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Laundry Machinery Company 


plans complete laundry 


for New Hospital Maisonneuve 


Long before ground was broken for Montreal’s 
newest hospital — the 500-bed Maisonneuve — 
Canadian Laundry Machinery Consultants com- 
pleted plans for a laundry capable of handling all 
present and future needs. Our men worked with 
the architects, from planning stage through con- 
struction period, closely supervising each step of 
the installation. The result is an efficient laundry, 
equipped to handle the complete wash-through- 
iron cycle—linens, blankets, towels and uniforms 
—quickly, efficiently and economically ! 


When you plan a new laundry installation, or 
modernize your present facilities, call in Canadian. 
Your Canadian Laundry Consultant will survey 
your clean linen requirements, recommend the 
right equipment and most efficient plant layout 
... all without cost or obligation to you. Write or 
call for his services. 


You can depend on your Canadian Laundry Con- 
sultant’s advice in your selection of equipment 
from the complete Canadian Line. Backed by 
years of experience in planning and equipping 
laundries, he can help solve your clean linen 
problems. Ask for his specialized assistance 
anytime . . . no obligation. 





design stages... 


Two 42” x 84” Cascade Unloading Washers, each with a 
350-Ib. dry wt. capacity. Full-Automatic Controls take 
washers through complete wash-rinse cycle without at- 
tendance from washman. Even adds supplies when needed. 
Operator at rear demonstrates ease of unloading. Just press 
button and the job’s done —in less than 1 minute! 


Partial view, Canadian-equipped laundry at Hospital 
Maisonneuve, Montreal. At left, 6-Roll Super-Sylon Flat- 
work Ironer gives faster ironing than any other ironer of 
equal size. In foreground, Notrux Extractor with labor- 
saving, push-button electric hoist for quick load changes. 
At far right, a Rotaire Continuous Conditioning Tumbler 
heat-and-moisture conditions work for faster ironing. 


anadian 
THE CANADIAN LAUNDRY MACHINERY COMPANY, LTD. 


Western Representatives: 
Stanley Brock, Ltd., 
Winnipeg, Calgary, 
Edmonton, Vancouver. 


47-93 Sterling Rd., Toronto 3, Ont. 


World’s Largest, Most Complete Line 
of Laundry and Dry Cleaning Equipment 
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LaMeL! 


. SANFORIZED SHRUNK 
. VAT-DYED GLEN CHECKS 
. COZY—STAYS SOFT 

. LOOKS “DRESSY” 

. WEARS WELL 

. COMFORT CUT 

. NICE “HAND” 

. LAUNDERS EASILY 

. LOWER PRICED 

. LAC-MAC EXCLUSIVE 


60 on oukh WN = 


As manufacturers serving Canadian Hospitals 
and Medical Professions, LAC-MAC Limited 
has long been dissatisfied with materials 
available for patients’ dressing gowns. They 
shrank unduly, faded, were drab in appear- 
ance, sometimes they stretched out of shape— 
nearly always matted or hardened. 


So LaMel has been designed and woven to 
our order for this one product and purpose. 
The basic twill weave provides long wear 
and stability, its sanforizing and vat-dyed 
pattern assure fit and appearance over a long 
life. Gowns that have been test-washed nu- 
merous times appear like new—their beautiful 
soft “hand” retained, colours bright. 


Your ambulatory patients will look better and 
feel better in these pleasant gowns that are 
in keeping with today’s hospital. There is no 
great price penalty either—less than $6.00 
each, delivered to you, sales tax extra if ap- 
plicable. Either model in Small, Medium or 
Large sizes, choice of Blue or Grey. Glen 
Checks. Men’s No. 1MH75. Women’s No. 
1WH75. 


HOSPITAL LONDON 
GARMENTS ac ial CANADA 
LIMITED 


SERVING WELL OVER A QUARTER OF A CENTURY 
CANADIAN HOSPITALS FROM COAST-TO-COAST 
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-- but you may, WITHOUT REALIZING IT, 
be using products and methods JUST AS OUT-DATED 
for running your business TODAY 


BE MODERN...GO GUMPERT! 


You'll be in a continual stew if you try 
to fight today’s high-powered competition 
with an antiquated restaurant operation. 
To cook up really delectable profits: Be 
Modern — Go Gumpert. 

For over 63 years, Gumpert’s Food Spe- 
cialties have helped thousands of success- 
ful restaurants win customers with more 
attractive menus, greater variety and finer 


flavor. They have also lessened manage- 
ment headaches and increased profits by 
reducing waste, assuring cost control and 
uniformity. 

Your Gumpert Field Representative 
will gladly give you Gumpert’s tested 
ideas for more sales and bigger profits. 
Just ask him for them. They'll be your 
favorites. 
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Any conventional or extreme 
position is obtained quickly with the 
head-end controls of... 
SHMAMPAINE S-1502 MAJOR OPERATING TABLE 


Write on your letterhead for brochure today. 


the world’s most complete line of tables... operating, chair, obstetrical 


A MODEL FOR EVERY NEED 


1920 SOUTH JEFFERSON «+ ST.LOUIS, MISSOURI 
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Dr. J. B. Neilson, a director, 
Canadian Hospital Association 


(This is the eighth of a series of 
biographical notes, introducing offi- 
cers and directors of the Canadian 
Hospital Association for 1055-57.) 


John B. Neilson, M.B.E., M.D., 
superintendent of Hamilton General 
Hospital, Hamilton, Ont., was elected 
to the board of directors at the thir- 
teenth biennial meeting in May, 1955. 
Active in the affairs of the Ontario 
Hospital Association, Dr. Neilson, a 
vice-president, is chairman of its exec- 
utive committee, has been chairman of 
that association’s committee on profes- 
sional relationships, chairman of the 
O.H.A. convention program commit- 
tee in 1952, and a member of the 
board since 1949. He is a member of 
the American College of Hospital Ad- 


ministrators. 


Born at Stratford, Ontario, August 
11, 1911, Dr. Neilson received his 
high school education at Stratford Col- 
legiate Institute and was graduated 
in medicine from the University of 
Toronto in 1937. After completing 
junior and senior rotating internships 
at the Hamilton General Hospital, Ee 
was appointed assistant superintend- 
ent (medical) of that institution in 
July, 1939. From January, 1941, to 
November, 1945, he served with the 
Royal Canadian Medical Corps in 


Dr J. B. Neilson 


Canada, England, North Africa, Italy, 
northwest Europe, and Germany. This 
military service included the position 
of registrar in a 1,200-bed Canadian 
Army general hospital for two years 
with the rank of major. The decora- 
tion of Member of the British Empire 
(Military Division) was awarded for 
service. During the period 1946 to 
1950, Dr. Neilson commanded a re- 
serve army medical unit in Hamilton 
and holds the rank of Lieutenant Col- 
onel (R.C.A.M.C.) on the supplemen- 
tary reserve of officers. 

From November, 1945, to January, 
1947, he was again assistant superin- 
tendent (medical) at the Hamilton 
General Hospital and, since the lat- 
ter date, has been general superin- 
tendent. During this period there has 
been a marked expansion of the hos- 
pital which comprises the Hamilton 
General Hospital proper, the Macassa 
Lodge (a unit devoted to normal care 
of the aged), the Mount Hamilton 
Hospital, and the Nora Frances Hen- 
derson Hospital. In recent years 
much of Dr. Neilson’s time has been 
concerned with planning and con- 
struction related to these various hos- 
pitals. 

Dr. Neilson, as superintendent of 
one of Canada’s largest hospitals since 
the comparatively young age of 36, 
has had a varied experience in hos- 
pital administration. Forthright yet 
friendly, Dr. Neilson’s counsel is 
neg os in many quarters. Hospital folk 
in his own region seek his opinion 
frequently because they know his ad- 
vice is good and that he is approach- 
able. Dr. John Neilson is a good ex- 
ample of those many hospital admin- 
istrators who believe that notwith- 
standing their busy schedules, time 
taken in the broader hospital field 
assists the progress of their institutions 
through their own enhanced experi- 
ence. Besides his activities in the 
local, provincial, and national hospital 
fields, he also finds time for many 
civic interests. 


* 


Administrative Changes at 
Colqualeetza Indian Hospital 


E. P. Ward, administrative officer 
of Coqualeetza Indian Hospital, Sar- 
dis, B.C., has been appointed regional 
administrative officer for the Eastern 


Region of the Indian Health Services 
Branch, Department of National 
Health and Welfare, with headquar- 
ters in Ottawa. Mr. Ward is a grad- 
uate of the Canadian Hospital Associ- 
ation’s extension course in hospital 
organization and management. J. B. 
Thompson, assistant administrator, 
Charles Camsell Indian Hospital, Ed- 
monton, Alta., has been appointed to 
succeed Mr. Ward at Coqualeetza 
Indian Hospital. During World War 
II, Mr. Thompson served with the 
R.C.A.F. and, in 1946, joined the De- 
partment of Veterans Affairs as prin- 
ciple clerk. In 1949, he became a 
head clerk in the Department of Na- 
tional Health and Welfare and, in 
1953, was appointed purchasing agent 
at the Charles Camsell Indian Hos- 
pital, becoming assistant administrator 
the following year. 


* * * * 


Mother Audet Named Superior 
Hotel Dieu, Bathurst, N.B. 


Several nominations os the 
Hotel Dieu of St. Joseph, Bathurst, 
N.B., and its affiliated institutions 
have been announced by Mother La- 
Plante, Provincial of the Religious 
Hospitallers of St. Joseph. Mother 
Audet, former Provincial Secretary, has 
been named superior of the Hotel 
Dieu, Bathurst, replacing Mother 
Saint Therese, who becomes superior 
of the Hotel Dieu, Sorel, P.Q. Well 
known in the hospital field, Mother 
Audet is a fellow of the American 
College of Hospital Administrators 
and has been active in many national 
and provincial hospital and nursing 
organizations. For 24 years she was 
superior of the Hotel Dieu, Campbell- 
ton, N.B., and the Hotel Dieu, Sorel, 
P.Q. Other changes made by the 
order are: Sister St. Joseph, superior, 
Hotel Dieu, Sorel, P.Q., has been ap- 
pointed to a similar post at Edmun- 
ston, N.B.; Sister Laurina Godin, a 
native of Bathurst, has been trans- 
ferred from Bathurst to Perth; and 
Sister Cecile Melanson, another native 
of Bathurst, has been transferred from 
Sorel to Foyer St. Camille, West Bath- 
urst. ; 


ea * * * 


Fellowships Awarded 


Two prominent Canadian doctors 
have been awarded fellowships, by 
the National Council of Jewish Wom- 
en of Canada to study certain aspects 
of geriatrics. Recipients are Dr. L. O. 
Bradley, Calgary, Alta., and Dr. H. A. 
Himel, Toronto, Ont. The fellowships, 
which are given to key persons in 


(Continued on page 16) 
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Distributed by 


LIMITED MONTREAL 
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Notes About People 
(Continued from page 12) 
administrative positions in hospitals 
particularly concerned with the treat- 
ment and care of elderly patients, 
amount to $1,000 each. They are in- 
tended to enable recipients to travel 
to medical centres in other countries 
and learn about new ways of treating 
senior citizens in hospital settings. Dr. 
Bradley, who will spend about four 
months in Europe this coming sum- 
mer, is administrator of the Calgary 
General Hospital, Calgary, Alta., and 
formerly executive secretary of the 
Canadian Hospital Association. Dr. 
Himel, who will attend a symposium 
on geriatrics in New York City and 
visit medical centres in other Ameri- 
can cities, is director of geriatric study 
at Baycrest Hospital and the Jewish 
Home for the Aged, Toronto. He is 
also attending physician at the New 
Mount Sinai Hospital, Toronto, and 
in charge of the division of medicine 
connected with the chronically ill and 
aged at Sunnybrook Hospital, Toron- 


to. 
* - ¥ oa 


Dr. D. A. Carmichael Retires 


Dr. D. A. Carmichael has resigned 
as medical superintendent of the 


Royal Ottawa Sanatorium, Ottawa, 
after directing the institution for the 
past 30 years. He will be succeeded 
by Dr. E. J. Lehman, senior physician 
and assistant medical superintendent. 
During his long tenure of office, Dr. 
Carmichael was largely responsible for 
the progressive development of the 
sanatorium from a small institution of 
100 beds to triple that size. Active 
in the Ottawa Anti-tuberculosis Asso- 
ciation as secretary since 1926, he con- 
tinues as a director and secretary of 
that organization. Dr. Carmichael’s 
successor, Dr. Lehman, joined the 
sanatorium’s medical staff as first resi- 
dent physician in 1926 and is highly 
qualified by training and experience. 


ak * * * 


K. S. Meredith New Administrator 
Queensway General Hospital 


Kenneth S. Meredith, administra- 
tor (business) of the Sudbury-Algoma 
Sanatorium, Sudbury, Ont., has been 
appointed administrator of the 
Queensway General Hospital, Toron- 
to, Ont., which is presently under con- 
struction. A native of Montreal, Mr. 
Meredith received his education at 
McGill University, Montreal, and the 
University of Chicago. At the begin- 


ning of his career in hospital work, 
he was assistant superintendent of 
the Montreal Convalescent Hospital. 
In 1950, he went to the United States 
to take over the post of assistant ad- 
ministrator of the Petersburg Hospital, 
Petersburg, Virginia, and later be- 
came administrator of the Basline- 
Rossman Hospital in Grove City, Pa. 
In 1952, Mr. Meredith returned to 
Canada when he was appointed ad- 
ministrator of the Douglas Memorial 
Hospital, Fort Erie, Ont., a position 
he held until his appointment at Sud- 
bury. 


* * x 


Charlotte M. Large Retires from 
Royal Victoria Hospital, Montreal 


Charlotte M. Large has retired from 
her position as director of dietetics 
at the Royal Victoria Hospital, Mont- 
real, P.Q. Miss Large joined the staff 
of the Royal Victoria in 1923 and 
became director of dietetics in 1930. 
Since 1927, she has supervised the 
one-year’s training for dietetic interns 
offered at the hospital. Miss Large 
played a major ue in planning the 
new kitchen and cafeteria facilities, 
which have been recently completed 


(Concluded on page 20) 
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Another Questionnaire! 


SK THE average superintendent what annoys him 

most regarding desk work, and he will reply, undoubt- 

edly: questionnaires! Whether small or large, typewrit- 
ten or printed, whether from governments, associations, or 
other sources, there are just too many of them. Not to be 
overlooked in the compilation of any list of questionnaire 
senders is your fellow administrator who has you on his 
special list and sends you a questionnaire at the drop of 
a hat! 

It would appear that all drafters of questionnaires 
belong to an organization which has conspired to make 
a simple matter as difficult as possible. The statistics re- 
gene are always a little different from your own, or 
the question asked has at least six possible answers. If 
you could only know what the writer has in mind! 
Frequently the answer requires eight lines but the form 
provides for only two or, having completed the form, the 
small print catches your eye and you realize that you have 
to do it all over again! 

Questionnaire senders use various techniques. Some 
believe in the direct method — “Here it is; please com- 
plete” — single copy, of course. Others are more con- 
siderate. They write you a polite enough letter asking 
for your assistance; and they may forward the form in 
duplicate so that you may keep a copy for your own files. 
But it is only the very thoughtful who realize that a 
third copy is handy for doing the rough work from which 
the final is typewritten. 

There is one type of questionniare which is not quite 
so annoying as others because you are promised a sum- 
mary after the returns are compiled. It is a common 
method among administrators and this bait makes the 
effort of completing the form worthwhile. Thus hospitals 
in a given region, or of a certain size, can compare notes. 

Your national association is very much in the question- 
naire business at present. Since early January, letters 
have been going to the far north, to the east, and to the 
west. They have been going to small isolated hospitals 
and to large city institutions, to general hospitals and to 
small nursing homes. These letters are our winged mes- 
sengers preparing the way for the 1956 Canadian Hospital 
Directory. Here in the office we realize that it represents 
work for hospitals to complete these forms and we do 
appreciate your co-operation. However, in the end, we 
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shall all benefit. About May Ist, the Directory, which 
will contain much valuable and diversified information 
on Canadian hospitals, will be available. When you are 
seeking information, make it a habit to look first in your 
Directory! 


1955 was a Gala Convention Year 


OME TEN thousand persons registered at hospital con- 

ventions, conferences, and institutes in Canada during 

1955. With few exceptions, each meeting reported a new 
high in attendance. In addition to national, provincial, 
and regional meetings, there were countless committee 
meetings and institutes for particular groups, where repre- 
sentatives of individual hospitals and of hospital associa- 
tions or professional groups met for business and educa- 
tional reasons. 

This growing trend toward meeting together is more 
than commendable. Many may deplore the threat of be- 
coming committee and convention “happy”; and no doubt 
there is a point at which conferences cease to be of value 
to the individual and become either a bore or an excuse 
to get out of the office for a few hours or days. However, 
careful program planning by convention leaders can keep 
the agenda worthwhile and interesting. Wise selection of 
the personnel to attend, and of the pertinent parts of 
the program to be included on the registrant’s schedule, 
can eliminate the comment, “It was a waste of time”. 

It is impossible to evaluate the exact place that the 
convention holds in contributing to sound hospital adminis- 
tration and improved standards — undoubtedly it is quite 
high on the list. Personal contacts, the adaptation of ideas, 
the inspiration from intelligent speakers, the reminder of the 
basic functions of a hospital (so easily forgotten in a hectic 
daily schedule) are some of the intangible rewards to be 
taken home and used. Encouragement by a central or- 
ganization to establish or revitalize the regional associa- 
tion often gives impetus to the smaller meeting, where 
common problems may be aired and co-operation in com- 
munity needs can begin. 

A word of praise is in order for those hard-working 
individuals who give unselfishly of their time in arranging 
workshops and programs, and who work out convention 
details. Endorsement of their efforts by enlarged attend- 
ance and vigorous interest should offer encouragement 
and be an expression of appreciation. — R.J.M. 
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Malcolm Thomas Mackachern 


af Goieg WORLD has lost an outstanding citizen and Canada an 
illustrious son. His name was a by-word wherever hospital people 
assembled. Physician, teacher, author, editor, administrator and coun- 
sellor — his tremendous vitality and exceptional ability were ex- 
pended in improving the level of patient care in the hospitals of North 
American and many other parts of the world. His strength of char- 
acter and pioneer efforts marked him as a modern crusader. His 
name will be linked always with the Hospital Standardization Pro- 
gram of the American College of Surgeons — forerunner of the Joint 
Commission on Accreditation of Hospitals. “Dr. Mac” travelled con- 
stantly throughout the United States and Canada and was also a fre- 
quent visitor to other continents where his advice was sought and 
highly regarded. During his long and distinguished career he received 
countless honours for his many contributions to human welfare, the 
arts and sciences. Always interested in people as individuals, his 
friendly presence and his guidance at conventions endeared him to 


thousands (see page 88). 


The President and Board of Directors of the Canadian Hospital 
Association, on behalf of member associations and Catholic confer- 
ences, express their deep sympathy to Mrs. MacKachern and his 
daughter, Isobel MacEachern Mackie. 
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The Aged and Hospital Resources 


NE OF the most significant 
medical trends today is the 
growth of preventive medicine. 
One of the consequences of this de- 
velopment has been the deline in 
human mortality in the younger age 
groups with an attendant increase in 
the number of older people in the 
population. This increasing proportion 
of the aged in our country brings with 
it a host of associated medical, econo- 
mic, social and political problems 
which are gaining increasing attention 
from authorities in these fields. This 
paper will mention briefly some of the 
causes of the increasing number of 
older people in our population and 
point out some of the problems which 
it involves for hospital administrators. 
Just over a hundred years ago, in 
1851, the population of what was 
then known as Canada totalled 2,436,- 
000 persons. Fifty years later, in 1901, 
when Alberta was part of confedera- 
tion, the population had more than 
doubled, and in 1951 it was almost 
six times the figure of 100 years 
before. At the turn of the century 
the proportion of persons aged 60 and 
over in the population was 7.7 per 
cent or just over 200,000. Today this 
proportion stands at 11.4 per cent and 
is well over 1,500,000. In 1971 it is 
estimated that there will be 2,420,300 
persons aged 60 and over in Canada, 
or 11.3 per cent. Part of the general 
population increase was due, of 
course, to the entry of additional ter- 
ritories into confederation but more 
important were the results of the pro- 
cesses of fertility, mortality and mi- 
gration. It has been estimated that 
in 1891 Canada’s birth rate stood at 
31.8'*. By 1937 it had declined to a 
low of 20.1 and then gradually in- 
creased to a post-war peak of 28.9 
in 1947. The 1953 rate stood at 28.2. 
In that year, Alberta’s rate of 31.3 
was exceeded by the rate for only 
one other province, that of New- 
foundland with 33.4. These high birth 
rates at the turn of the century 
helped to produce the high propor- 
tion of older people in our present 
population. 


From an address presented at the Western 
Canada Institute for Hospital Administra- 
ae Trustees, Edmonton, Alta., June, 


°For references, see page 37 
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B. R. Blishen, M.A., 


Chief, Institutions Secticn, 
Dominion Bureau of Statistics, 
Ottawa. 


Another important factor which has 
helped to produce the present large 
numbers of older people is the decline 
in mortality, especially in the young- 
er age groups. The crude death rate 
has declined from 11.6 in 1921 to 8.6 
in 1954 but this crude rate hides the 
substantial decreases which have oc- 
curred in infant mortality. Taking as 
a base the period 1926 to 1930 as 
equal to one hundred we find that for 
infants under one year the death rate 
has dropped 62.8 per cent during 
this period compared with a decrease 
of 11.7 per cent in the age group 
65-69. These declines in mortality, 
especially among infants and in the 
younger age groups, are due to im- 
provements in sanitation and _ other 
public health measures, and the ad- 
vancement of medical knowledge, 
especially in the field of preventive 
medicine which has made such spec- 
tacular progress in the conquest and 
eradication of the infective and com- 
municable diseases. 

In order to determine the rate of 
growth of our population we subtract 
the death rate from the birth rate to 
arrive at the rate of natural increase. 
It is worthwhile noting in this regard 
that the rate of natural increase for 
Alberta since 1921 has been con- 
sistently higher than that for Canada. 

A particularly significant factor in 
the high proportion of older people 
in the Canadian population to-day is 
the large influx of immigrants. It is 
estimated* that Canada _ received 
5,663,000 immigrants between 1901 
and 1951, but of these a large propor- 
tion, possibly as high as 80.0, emig- 
rated, probably to the United States. 
Since immigrants are composed main- 
ly of persons between 20 and 40 
years of age, many of those who 
arrived between 1910 and 1930 and 
who still remain in Canada will be 
among our older citizens. 

What are some of the implications 
of this population change for hos- 
pitals? In order to answer this ques- 
tion an attempt must first be made 
to assess the health status of the 
aged. Figures available from the Ca- 
nadian Sickness Survey indicate that 
when the survey began there were 
more sick people 65 years of age and 


over than in any other age group. 
While 8.3 per cent of persons of all 
ages were sick at the start of the 
survey, 18.6 per cent of those aged 
65 and over were sick, and of these 
16.7 per cent were males and 20.5 
per cent were females. This survey 
also indicates that when the person of 
65 years of age and over is sick he 
has this complaint for an average of 
61 days as compared with 12 days 
for children and 41 days for the 
middle aged. Furthermore, the older 
person is sick for a greater proportion 
of the year than the younger person. 
The average number of days’ sickness 
during the year for persons 65 years 
of age and over was nearly 102 days 
compared with 35 for children and 
71 for the middle aged. Females ap- 
pear to have more days and slightly 
longer periods of sickness than males. 

Available data on mental disorders 
show that 23.4 per cent of all ad- 
missions to mental institutions in 1953 
were aged 60 and over, and their 
numbers are steadily increasing. Of 
the number of patients actually resi- 
dent in mental institutions on June 1, 
1951, a total of 9,172, or 16.6 per 
cent, were aged 65 and over com- 
pared with 12.8 per cent ten years 
earlier. 3 

Some indication of the actual num- 
bers of older people suffering from 
severe or total disability can be 
obtained from the Canadian Sickness 
Survey which estimated that in the 
survey year 1950-1951 there were 
162,000 chronically disabled persons 
aged 65 and over. 

Turning to the experience of the 
United States, the National Health 
Survey of 1935-1936 reported the in- 
cidence of disabling illnesses as 279.0 
per thousand persons aged 65 and 
over compared with 171.0 for all ages. 
These disabling illnesses were de- 
fined as those lasting seven days or 
more. The annual number of days of 
disability was found to be 36.1 for 
persons 65 and over compared with 
9.9 for all ages. 

Figures on general hospital morbid- 
ity for Canada are not available but 
data can be derived from the pub- 
lished reports of the British Columbia 
Hospital Insurance Service and the 
Saskatchewan Hospital Services Plan. 
Morbidity figures for British Colum- 
bia for a six-month period in 1952 
indicate that a total of 11,511, or 
12.0 per cent of discharges from hos- 
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pital were aged 65 and over 4. Sas- 
katchewan figures reveal that in 1954 
there were 693 cases of hospitalized 
illness for every thousand persons 65 
years of age and over, far higher 
than any other age group 5. The group 
with the next highest rate was the 
0-14 years of age with 501. For most 
diagnoses the rates are higher for the 
older age groups, but especially for 
malignant neoplasms, arteriosclerotic 
and degenerative heart disease and 
hypertensive disease. 


In the field of psychiatric disorders 
an examination of first admission rates 
per hundred thousand population 
shows that despite claims to the con- 
trary the incidence of institutionalized 
psychiatric disorders has not increas- 
ed. On the. contrary it has decreased 
in every age group except 70 and 
over, where it increased from 138.0 
in 1932 to 240.0 in 1953. Much of the 
increase in this age group is due to 
the senile and cerebral arteriosclero- 
tic disorders which show admission 
rates for ages 70 and over rising from 
123.0 to 219.0 between 1932 and 
1953. 

It is obvious from the foregoing 
that the health status of the aged 
poses rather serious problems for hos- 
pital administrators in view of the 
chronic nature of the conditions which 
prevail among older people. In 1954 
the Saskatchewan Hospital Services 
Plan reported that the males 65 years 
of age and over who represented 9.9 
per cent of the male population had 
21.7 per cent of the total male cases, 
but 37.9 per cent of the male patient 
days. The females in this age group 
who represented 7.8 of the female 
population had 10.9 per cent of the 
total female cases and 22.6 per cent 
of the female patient days. The Sas- 
katchewan experience indicates quite 
clearly that the average days of stay 
for cases discharged is highest in the 
age groups 65 and over. In 1954 
these figures were 17.6 days for those 
aged 65-69 and 21.7 days for those 
70 and over’. These figures are sim- 
ilar to those recently released in the 
United States which indicate that the 
average stay for every admission to 
hospital aged 65 and over is 22.5 days 
and that for every hundred persons 
in this age group there are 165 hos- 
pital days a year 8. 

It appears that not only do older 
people enter hospital more frequently 
than the remainder of the population, 
but that they stay for longer periods. 
This means that in comparison with 
those in the younger age groups they 
will need proportionately more beds. 
In other words the number of beds 
per thousand persons 65 and over will 
be higher than those required for a 
similar number of younger persons. 
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Not only will proportionately more 
beds be required but they will be of 
a different type. In addition other 
ancillary facilities will be needed 
such as rehabilitation services and su- 
pervised home-care programs. In 
1953, the 28 chronic hospitals in Can- 
ada and the chronic units in general 
hospitals reported that they had 6,345 
beds. This is probably an understate- 
ment, but for the 1,149,200 persons 
over 65 years of age in 1953 this 
represents a ratio of 5.5 chronic beds 
per thousand of the older population. 
The United States Department of 
Health, Education and Welfare esti- 
mates that around 2.5 beds per thous- 
and total population are required for 
long-term chronic patients’. Using this 
standard we should have around 
37,000 of these beds, but in fact we 
have only 17.2 per cent of this re- 
quirement. Of course many of our 
long-term chronic patients are not 
being maintained in chronic beds 
which are specifically designated as 
such. In other words, chronic patients 
are taking up general beds, which is 
uneconomical, since the long-term 
chronic patient costs less to maintain 
than the acute general case. Those 
hospitals that are using acute beds 
to accommodate chronic patients are 
restricting their earning power provid- 
ing they have acute cases waiting. 

An important aspect of this problem 
concerns the payment of the costs of 
hospitalizing the aged sick. It is esti- 
mated that approximately $78,000,000 
worth of care was given by hospitals 
to patients aged 65 and over in 1954. 
What proportion of this amount was 
paid by the individual, by govern- 
ments or by other third parties is not 
known, but evidence suggests that the 
aged have smaller incomes than the 
remainder of the working population 
and are therefore less able to pay for 
hospital care. 

This evidence comes from the 1951 
Census which indicates that 63.4 per 
cent of persons in the labour force 
who are 65 years of age and over 
earn less than $2,000 a year com- 
pared with 51.7 per cent of the re- 
mainder of the labour force who earn 
less than this amount. In the same 
year 305,176 persons aged 70 and 
over were recipients of the old age 
pension. How many had private 
means sufficient to pay hospital costs 
is not known. A survey in 1951 by 
the United States Bureau of Old Age 
and Survivors Insurance of the Social 
Security Administration found that of 
the 9,200,000 aged, 30.0 per cent of 
elderly couples and individuals re- 
ceiving Old Age and Survivors Insur- 
ance benefits had no other sources of 
income, almost 75.0 per cent had 
extra money income of less than $50 


per month, while 15.0 per cent had 
additional income of $900 or more 
during the year. These facts indicate 
that the aged have insufficient re- 
sources to meet the crisis of pro- 
longed illness. However, the various 
forms of government assistance in the 
hospital and medical care of the aged 
must not be overlooked. There are, 
also, the various types of hospital and 
medical prepayment plans now in ex- 
istence across the country which pro- 
vide varying degrees of complete 
care. In a study undertaken by the 
Department of National Health and 
Welfare !9 it was indicated ihat in two 
particular types of voluntary medical 
care plans older members received 
more than a proportional share of the 
plan’s benefit expenditures. “Al- 
though the expenditures on _ older 
members do not constitute a serious 
problem for these plans at the pres- 
ent time, it cannot be concluded from 
this information that these cost rela- 
tionships would continue to hold if 
the plans were to extend their cover- 
age to a greater proportion of elderly 
people.” In other words in the plans 
studied there were relatively small 
proportions of the aged. If this holds 
ue for all plans it could mean that 
these people must rely on government 
assistance. 

How are hospitals going to tackle 
these problems? To what degree are 
services going to be provided for long- 
term chronics in general hospitals, in 
chronic disease hospitals, in nursing 
homes and similar institutions? Some 
hospital authorities believe that all 
chronic disease hospitals and nursing 
homes for long-term patients should 
be under the supervision of general 
hospitals, thereby providing the lat- 
ter type of institution with resources 
for the disposal of chronic long-term 
patients and freeing acute beds. The 
other side of this coin is, of course, 
the care of the chronically ill in long- 
term annexes in general hospitals. 

These suggestions do not take ac- 
count of the large volume of care 
required in old age homes and sim- 
ilar domiciliary institutions. On June 
1, 1951, there were 7,618 _ persons 
aged 60 and over in various types of 
old age homes in Canada, and this 
group requires a certain level of care 
which should be medically supervised. 
When the need for this type of care 
is added to the need for chronic care 
in: general hospitals, chronic disease 
hospitals and nursing homes, the prob- 
lem of the institutional care for the 
aged looms very large. 

The question of what type of insti- 
tution is best suited to the care of 
chronic long-term patients is still be- 
ing argued. However, the weight of 
authority appears to favour the idea 
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that these patients should be cared 
for in the general hospital, or in facil- 
ities associated with general hospitals. 
As one authority says'!; “The chron- 
ically ill exert a powerful claim on 
the attention of the medical scientist, 
for he is in the midst of a luckless 
clinical situation which is, however, 
of a challenging nature ... Patients 
whose illnesses take a long time to 
heal and patients whose illnesses take 
a long time to kill must never be 
subjected to the handicap of distance 
in addition to the handicap of time, 
for this would be the exact antithesis 
of every standard of scientific care 
... Interest in the long-term patients 
is the acid test for anyone connected 
with hospital service ... There is a 
dwindling minority which still feels 
that the uninteresting long-term pa- 
tient is better off when he is divorced 
from the general hospital and placed 
in an independent institution for 
chronic disease ... even though it is 
relatively more expensive and more 
difficult to maintain him that way. 
But why should anyone believe or 


expect that the independent institu- . 


tion will be able to do as well or 
better for such patients than the gen- 
eral hospital with its favourable loca- 
tion, nearness of medical services and 
completeness of facilities The 
long-term patient, at a distance from 
the fountain-head of medical author- 


FEBRUARY, 1956 


ity, is a reproach to science ... Long- 
term disease is more in evidence and 
has already emerged as an acute 
problem, comparable to the problem 
of infectious diseases in a former gen- 
eration. All the more reason for re- 
vising our principles and practice of 
hospitalization.” 

When considering the need for hos- 
pital beds for chronic cases it should 
not be overlooked that some of these 
cases can be cared for at home pro- 
viding appropriate services are made 
available within the home. Experi- 
ments are now being couieaed in 
Canada along these lines. A notable 
example of this is the home care pro- 
gram of the Herbert Reddy Hospital 
in Montreal which supervises patients 
in their own homes. It is too soon to 
say how successful this type of care 
will be. Another point to remember 
is that if the needed type of facility 
is not available, chronic cases may be 
able to obtain care in another type of 
facility less appropriate to their need. 

The suggestion has been put forth 
that * “the general hospital should be 
thought of as capable of providing 
many different levels of service. Ex- 
tremely ill acute cases need one level 
of service; less acute patients another 
level; convalescent patients still an- 
other; the long-term chronic sick still 
other levels of service. Some of the 
levels of service for these last may 


be best provided in the nursing home 
annex of the hospital or in the pa- 
tient’s home. A wise use of resources 
is made when patients are provided 
with care at levels appropriate to 
their needs. Artificial restrictions on 
the change of patients from one level 
of care to another may result in 
people going without care, or receiv- 
ing care at undue cost”. 
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This hospital 


had a laundry problem 


OOKING back on more than a 

year of operation in the new 
laundry at the Calgary General Hos- 
pital it can be truly said that this 
building stands as a monument to 
careful planning. The new plant, 
opened in July, 1954, features many 
innovations which were first thorough- 
ly studied by hospital officials, archi- 
tects and laundry equipment suppli- 
ers before being included in a final 
draft. And since opening relatively 
few changes have been necessary, for 
the laundry has more than achieved 
the objectives set up in the prelimin- 


ary plan. 

An increase in patient accommoda- 
tion as a result of new construction 
made it necessary to plan for enlarged 
service and plant facilities. During the 
past seven years the hospital has been 
engaged in a major expansion pro- 
gram® which has increased the bed 
capacity to 672 beds and 110 bassin- 


*The administration has worked very 
closely with the hospital’s architects in 
mapping out the over-all program in ad- 
vance and this partly explains the success 
achieved to date. Step three included the 
renovation in part of the old hospital into 
a modern 90-bed maternity wing, while 
step four is the $2,000,000, ten-storey 
nurses residence and school of nursing 
which will be completed for official open- 
ing next summer. Step five is a 200-bed 
chronic hospital likely to be underway 
sometime in 1957 or 1958. 
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ets. This whole program became 
known as the “Five-Point Master 
Plan” in which the new laundry was 
the second step, following completion 
of the new hospital. 

It was known that the old laundry 
could no longer handle the increased 
demands. Equipment was beginning 
to show the strain of the heavier 
workload and breakdowns, along with 
prolonged delays in linen service, 
were not uncommon. With much of 
the out-dated equipment crowded 
into a limited space in the old hospital 
the daily linen loads could be turned 
out only with a seemingly excessive 
number of personnel working in con- 
ditions considerably below optimum. 

With the opportunity to provide a 
new laundry at hand, the hospital ad- 
ministration worked with the archi- 
tects to build a plant which would 
not only be efficient in operation but 
comfortable for the employees of the 
department. Field trips were made to 
various places in Canada and the 
United States to look at modern 
laundries. It was the desire of the 
planning group not to copy other 
laundries but to review the mistakes 


Peter E. Swerhone, B.A., B.Com., 
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Calgary General Hospital, 

Calgary, Alta. 


made in order that they might be 
avoided in the laundry to be de- 
signed. The hospital’s architects were 
prepared to design a building around 
the modern machinery, thus gp 
the error of erecting a building anc 
then jamming machinery into it. 

A standard of 12 pounds of linen 
usage per patient day was set in order 
to determine the approximate capac- 
ity which would be necessary in the 
new plant. This figure is midpoint to 
the low of 10 pounds per patient day 
quoted by some Canadian hospitals 
and 14 pounds per patient day quoted 
by some American hospitals. (This 
hospital is presently using about 11 
pounds per patient day.) To deter- 
mine the approximate size of the 
plant a yardstick of 12 square feet 
per bed was used as a guide. 


Construction 


The site chosen suited ideas picked 
up elsewhere for a gravity flow sys- 
tem through a three-level laundry. 
The building, 101 feet x 75. feet, is 
located on a sloping site allowing the 
main entrance to be placed at a split 
level between the work floor and the 
mezzanine floor which houses the 
sorting area as well as staff facilities 
and administrative offices. There are 
two large exits which open off the 
main floor onto a grade level. A tun- 
nel connecting the main hospital, 
steam plant, and new nurses’ resi- 
dence (under construction), passes 
through the laundry at basement floor 
level. 

The building frame is reinforced 
concrete with reinforced floor systems 
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and a precast concrete roof deck car- 
ried on open steel truss work. The 
exterior walls are brownish red brick, 
matching other hospital units. 

Pressed steel sashes provide a large 
expanse of glass, giving maximum 
daylighting to the interior during all 
seasons. The use of blue glazed terra- 
cotta tile for a finish on the walls has 
practically eliminated the problem of 
glare as well as maintenance. The 
staff and office areas are similar to 
the work areas with the exception 
that asphalt tile flooring over con- 
crete subfloors and plastered ceilings 
were used to improve the finished 
appearance. The basement areas are 
finished. with paint over concrete. 


Modern Equipment 


Of the equipment put into opera- 
tion in this new plant some was sal- 
vaged from the old laundry. Still in 
use are a 120” 6-roll “streamline” 
flatwork ironer; a 42” x 84” washer; 
a 48” extractor; and two uniform 
presses. Other equipment purchased 
includes two 42” x 84” washers; one 
42” x 54” washer; two 54” ex- 
tractors; one conditioning tumbler; 
one spreader; one 120” 8-roll iron- 
er with flatwork folder attached; two 
nurses’ uniform presses; one 4-unit 
coat and pant press; two 44” and 
two 38” tumblers; one 3-drawer 
blanket drier; one 50-gal. starch cook- 
er; one soap preparation storage tank 
divided into 250-gal. and 1300-gal. 
capacities; one 75-gal. bluing tank; 
one 75-gal. alkali tank; one 75-gal. 
bleach tank. The monorail for the 
electrically operated hoists extends 
through the wash, extractor and tumb- 


Two flatwork ironers are 
shown in the foreground. Be- 
hind them are the conditioner, 
extractors, and the spreader. In 
the upper right is the sorting 
floor with the scale. 
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ler areas. Because production could 
be easily held up if a breakdown 
occurred in one of the hoists, two 
were purchased. 


Planned Layout 


Each of the three levels in the new 
building represents a specific phase 
in the work flow. The basement, 
which is on the same level as the 
main hospital’s sub-basement or tun- 
nel, is the linen room. Here the linen 
is stored to be distributed on a set 
schedule of deliveries.. Staff uniforms 
done in the laundry are distributed 
from this area as well. The main floor 
holds all wash, extractor, press, and 
tumbler equipment. The third area is 
the mezzanine floor, used for sorting 
linen before it is washed. Also located 
on this level are the sewing and linen 
repair room, washrooms and offices. 

All of the soiled linen brought back 
from the hospital through the tunnel 
connecting it with the laundry build- 
ing is taken by elevator to the mez- 
zanine floor where it is sorted. The 
linen is weighed before being put 
into the hoppers, which have hydraul- 
ically operated chutes opening di- 
rectly into the wash machines on the 
main floor. The washman watches a 
ceiling light which signals when the 
hoppers are ready for unloading. To 
load a wash wheel takes less than 
half a minute. 

The wash machine is then closed 
up and the necessary formula disk is 
placed on the automatic controls. The 
supplies are then added to the con- 
trol, the machine is started on_ its 
cycle, and from 32 to 53 minutes 
later stops ready for unloading. There 
are two such wash wheels, each hav- 


ing a capacity of 350 pounds of dry 
linen, and a third with a capacity of 
250 pounds. The fourth wash wheel, 
a salvaged unit, handles 350 pounds 
of dry linen. Although not automatic 
this unit is also fed by the hy- 
draulic chutes. 

From the work area the work flows 
through the extractors to the condi- 
tioning tumbler. From here it goes to 
the three great processing divisions— 
the rough dry tumbling section, the 
flatwork section, and the garment 
pressing section. At no time do the 
work flow lines cross. 

From the conditioner, when the 
load is made up of sheets, the linen 
passes along a conveyor belt to the 
spreader before going through the 
eight-roll flatwork ironer. When made 
up of smaller pieces the load is put 
into canvass hampers before being 
put through one of the flatwork iron- 
ers. An electric eye was added to 
control the movement of the conveyor 
belt bringing conditioned linen for- 
ward. 

After the linen has completed the 
flatwork or tumbling process it is 
folded and placed in canvas hampers 
which are delivered to the linen room 
in the basement by means of a two- 
way tread-rubber conveyor ramp. In 
the linen room the canvas hampers are 
either unloaded onto shelves or the 
ward linen carts, or they may be 
stored under the shelves which have 
been built at a proper height to allow 
this. When empty the carts are re- 
turned to the wash floor by revers- 
ing the conveyor. By having an ade- 
quate number of carts, experience has 
shown that many can be used for 
storage. Thus several handlings of 





linen, and thereby staff time, are 
saved. 
No Linen Cupboards 


The ward linen cart system used 
by several hospitals in eastern Can- 
ada has also been adopted at the 
Calgary General Hospital. There are 
no linen cupboards on the wards here 
and in their place each ward is pro- 
vided with a regular supply of linen 


by carts* of which there is always one 


°*In renovating the Maternity Wing, pro- 
vision was e to have an alcove for 
storage of the linen carts on the ward. 
In the main hospital they stand in the 
ward corridor. 


on hand. Each cart is loaded with 
a supply of linen sufficient to meet 
the quota established for that parti- 


‘cular area. 


Deliveries are made at 7:00 a.m. 
to accommodate the early changes 
and again at 11:00 a.m. to take care 
of the day’s patient discharges and 
afternoon linen changes. Although 
fewer carts are brought to the floor 
on the second delivery than on the 
first, the quota of linen on each cart 
is increased substantially, to last till 
the following morning. The carts are 
delivered and returned in a tractor 
train with as many as 25 carts being 


pulled by a power hand truck through 
the tunnel. Linen for special areas 
such as nurseries, delivery rooms, op- 
erating rooms, x-ray, et cetera, is de- 
livered in large hampers and in some 
cases is jianed on shelves provided in 
the work areas. In the nurseries soiled 
linen is placed into hoppers which 
can be unloaded from the corridor. 


When a clean supply of linen is 
brought to the. ward, the cart which 
had been there with its supplies now 
depleted is returned to the linen room 
to be prepared for the next delivery. 
At each end of the cart are two big 
canvas bags into which the soiled 


In the centre is the two-way 
conveyor with the uniform con- 
veyor belt immediately behind. 


Shown is the wash galley 
with one of the ee on the 
right in the unloading position. 
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linen is placed by the nurses on the 
ward. ese bags are unloaded at 
the laundry elevator before the carts 
proceed into the linen room, and the 
circuit begins again. 

Another feature incorporated into 
the new laundry is the “endless” 
assembly belt which delivers the uni- 
forms from the press area on the main 
floor to the linen room below. When 
completed, the uniform is hung on a 
hanger which is hooked onto the 
mechanized chain. The chain is sus- 
pended from the ceiling to a height 
of six feet from floor level. It has 
two terminal loops: one at the press 
area and the other at the uniform 
racks. A trap 2 feet by 6 feet in the 
floor allows the assembly to move be- 
tween the two levels. 


Lighting and Ventilation 


Even with the great amount of 
natural light entering through the 
windows, careful attention was given 
to engineering the lighting. I[lumina- 
tion is obtained by fluorescent lumi- 
naires in the sewing and office rooms, 
and laundry work areas. The wash- 
rooms and basement work areas are 
lit by enclosing glassware incan- 
descent fixtures. All fluorescent units 
are 8-foot two-lamp slimline units 
with the lamps operating at 430 m.a. 
Industrial type RLM fixtures are used 
in the laundry work areas and shield- 
ed (35°-25°) units in the offices and 
sewing rooms. Design - maintained 
lighting levels are: laundry (general), 
25 FC (foot-candles); laundrv (iron- 
ing area) and offices, 30 FC; and 
sewing room, 50 FC. 

The electrical distribution is a 3- 
phase, 4-wire system operating at 
120/208 volts. The system is fed from 
a dead-front metal-clad distribution 
centre consisting of an assembly of air 
circuit breakers. All panelboards are 
assemblies of air circuit breakers. 

Ventilation plans were well thought 
out before final adoption. Extreme 
temperatures of heat and cold not 
unknown to these parts had to be 
considered along with the usual prob- 
lem of great masses of hot, moist air 
created by the laundrv operations and 
the ordinary heat-producing factors of 
hot machinerv, hot water, and steam. 
In general the system has been de- 
sioned to provide a high rate of air 
chenge and air movement. 

Ventilation for the main floor of the 
laundrv is provided by two blower 
heaters suspended from the ceiling 
and discharging downwards through 
adiustable cowls. Units are capable 
of handling approximately 19,000 c.f.- 
p.m. each. Provision has been made 
for these units to handle 100 per cent 
fresh air when the outdoor tempera- 


(Concluded on page 106) 
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Manitoba hospitals accorded 


Full 


* Bewlaectacaae’ no one will question 
the fact that the primary purpose 
of a hospital is to provide patient 
care, it is equally true that its effec- 
tiveness in providing this care is de- 
pendent upon many factors, not the 
least of which is the financial stability 
of the hospital itself. An organization 
which is continuously on the verge 
of bankruptcy will not make its best 
contribution to society. This applies 
equally to a hospital as it does to a 
business enterprise. A hospital where 
the board of trustees and administra- 
tive officers are forced to spend an 
abnormally large amount of time in 
securing sufficient funds to meet the 
day-to-day expenses, leaving little or 
no time for effective planning, is cer- 
tainly not going to give its community 
the type of service which would be 
available in a hospital which is finan- 
cially stable. 

I mention this fact to explain why 
this association during the past three 
years has devoted so much time to 
the question of financing patient care 
in general and to indigent patient 
care in particular. It is the firm con- 
viction of the board of directors of 
this association that the key to the 
financial stability of the vast majority 
of Manitoba hospitals is in the solution 
to the question of financing indigent 
patient care. 

As you all know, the ownership of 
hospitals in Manitoba falls into two 
general categories — voluntary and 
governmental — the latter including 
municipal hospitals. The membership 
of this association is comprised of the 
vast majority of hospitals in both cate- 
gories and consequently we are 
equally concerned with both groups. 
The majority of municipal hospitals lie 
in the rural areas of the province and 
their contribution to the health field 
in Manitoba is something of which 
we are all justly proud. As far as 
finances are concerned, however, 
these hospitals are the responsibility 
of the various municipalities concern- 
ed and accordingly have a tax base 
to fall back on should financial diffi- 
culties arise. 

As far as voluntary hospitals are 


*From the presidential address to the As- 
ssociated Hospitals of Manitoba Conven- 
tion, Winnipeg, October, 1955, 
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cost of indigent care 


G. L. Pickering, * 
St. Boniface, Man. 


concerned the situation is quite dif- 
ferent. These hospitals are responsible 
for their own financial destinies and 
have no governmental body to under- 
write deficits. 

In the province of Manitoba approx- 
imately 70 per cent of all patient beds 
are owned and operated by voluntary 
hospitals. This percentage is proof in 
itself of the great contribution which 
voluntary hospitals have and are 
making in providing hospital services 
to Manitoba people. The contribution 
of the voluntary hospitals is even 
more significant when I tell you that 
in 1954 approximately 70 per cent of 
all indigent patient days ‘were pro- 
vided in voluntary hospitals. Since fi- 
nancial assistance received for the 
care of indigent patients has always 
fallen far short’ of the cost incurred, 
hospitals over the vears have adopted 
the practice of taxing the paying pa- 
tient to cover losses incurred in pro- 
viding care to the indigent patient— 
a practice which, although unethical, 
was necessary to keep the hospital 
solvent. 

I am not going to recount to you 
the negotiations during the past three 
years which lead up to the Hospital 
Conference called in April by the 
Premier except to say that a tremen- 
dous amount of time was expended 
by the association during this period 
in its efforts to work out a more 
equitable method of financing indi- 
gent care. I would also like to point 
out that the association on numerous 
occasions had asked the government 
to call all interested parties together 
to discuss this vexing problem. 

It therefore came as welcome news 
indeed when we were informed by 
the Premier that such a conference 
would be convened to discuss this 
subject immediately following the 
close of the 1955 session of the legis- 
lature. 

I would like to touch on the main 
points of agreement reached during 
the meetings. First and most important 
it was agreed -that Manitoba hospitals 
should be re-imbursed from federal, 
provincial or municipal funds for the 
full cost of indigent care. This to ap- 
ply to both in-patient and out-patient 


services. This, incidentally, was the 
principal request made by the hos- 
pital delegation at the first session of 
the conference and its acceptance 
marks a milestone in hospital financ- 
ing in Manitoba. 

Secondly it was agreed that a Hos- 
pital Rate Board should be established 
with powers to fix the rates payable 
by public bodies for the care of indi- 
gent patients; these rates being such 
as to cover the cost of the care pro- 
vided. This was also requested by the 
hospital delegation. 

The Hospital Rate Board was set 
up by Order-in-Council in June, 1955, 
under the Chairmanship of F. W. 
Crawford, former comptroller of the 
University of Manitoba. The board is 
now engaged in the duties assigned 
to it by the above-mentioned Order- 
in-Council. 

Thirdly the teaching grants payable 
to the three teaching hospitals were 
to be continued. In addition main- 
tenance grants were made available 
to hospitals of 60 beds or under, on a 
per annum per bed basis. The import- 
ance of these grants to the small rural 
hospital cannot be over-emphasized. 
Through them a substantial percent- 
age of the total revenue necessary to 
operate these hospitals is guaranteed 
by the provincial government. 

In addition to the above points of 
agreement, the conference worked 
out a procedure to be followed by 
hospitals and eager in dealing 
with the admission of indigent patients 
and the payment of their accounts. 
The important feature of this proce- 
dure is that it covers all patients ad- 
mitted to public wards and thus in 
essence it guarantees basic hospital 
care to all Manitoba people. 

These agreements will go a long 
way towards stabilizing the financial 
position of Manitoba hospitals provid- 
ed sound business practices are fol- 
lowed in hospital administration. The 
various levels of government, having 
agreed to disburse large sums of 
public monies, will be watching the 
administration of our hospitals with a 
very critical eye. It is now up to the 
various boards of trustees and admin- 
istrators to demonstrate that given 
adequate resources they are capable 
of running our hospitals efficiently 
and effectively. 

A further grant of $13,000 for our 
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Report Accounting project was a 

by the ello Foundation 
early in 1955. Under this project the 
association is now doing the account- 
ing for 18 hospitals representing 416 
beds. This project is making sod pro- 
gress when it is remembered that two 
years ago its activities covered only 
eight hospitals with less than 150 
beds. The Association hopes to extend 
these accounting services still further. 


Health Planning and Insurance 


It is my firm conviction that this 
association must accept a great deal 
of the responsibility of leadership in 
the field of health planning. In order 
to do so the association must make 
its position abundantly clear on certain 
basic principles, including those rela- 
tive to health insurance. 

With this in mind it was decided 
at the September meeting of the 
Board of Directors to submit a brief 
to the provincial government on the 
subject of health planning, prior to 
the opening of the Dominion-Provin- 
cial Conference. On September 26, we 
presented to the Minister of Health 
and Public Welfare a brief in which 
we dealt with four points which were 
considered of primary importance in 
any health plan (see next column). 

I would like to refer again to the 
subject of health insurance dealt with 
in the brief and to submit for your 
consideration that in any health plan- 
ning the fundamental principle should 
be accepted that basic health services 
be available to all regardless of their 
ability to pay and that the insurance 
aspect of the plan should be designed 
to cover every one. 

As pointed out earlier the agree- 
ments reached at the Conference 
guaranteed to all Manitoba citizens 
basic hospital care for which hospitals 
are to be reimbursed on the basis’ of 
cost. The burden of securing funds to 
finance this care has therefore been 
shifted from the hospital to either the 
municipality concerned or to the pro- 
vincial government. 

Granted that voluntary health in- 
surance will continue to expand and 
cover more people, thus reducing 
the burden on the two levels of gov- 
ernment, there will always be a very 
substantial number who will remain 
outside the protection of any type 
of voluntary coverage. 

This will include those who are 
without the means to purchase pro- 
tection and those who, although fi- 
nancially able, refuse to budget for 
the possibility of this type of expense. 

Although there may be many who 
are unable to make any contribution 
towards this type of protection the 
largest unprotected group will always 


(Concluded on page 90) 
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Brief to 





TT ASSOCIATED Hospitals of 
Manitoba realize the importance 
of the discussion on health insurance 
which will take place at the forth- 
coming Dominion - Provincial Confer- 
ence. It was therefore deemed ad- 
visable to request an interview at this 
time to present the views of the asso- 
ciation on the planning of health serv- 
ices that will most adequately and 
economically meet the needs of our 
people. It seems self-evident that 
these services should be available to 
all on the basis of need, and without 
financial barrier. 

We realize that the question of 
health services is a very broad subject 
and to discuss even a single phase of 
it in detail would require a brief of 
considerable length. Our remarks 
therefore shall be confined to the fol- 
lowing four basic points, keeping in 
mind that facilities and services re- 
ferred to are those generally associ- 
ated with a hospital: 

1. The utilization of hospital facil- 
ities and services. 

2. The insurance aspect of a health 
program. 

3. The method of reimbursing hos- 
pitals for cost of care. 

4. Planning for the care of the 
chronically-ill and the long-term pa- 
tient. 

Hospitals provide plant, equipment 
and administrative organization and 
bring together professional and _tech- 
nical skills for investigation and treat- 
ment. These facilities are completely 
available to the doctor and his pa- 
tient. Under any health program, the 
best possible advantage should be 
taken of existing and planned hospital 
facilities and services. Should existing 
facilities be inadequate, they should 
be enlarged and further developed 
rather than duplicated elsewhere. This 
applies to all phases of health ser- 
vices—preventive, treatment and re- 
habilitation. From the standpoint of 
both service and economy, the advan- 
tages accruing from this policy are 
obvious. 

Consideration should be given to 
the full implementation of those por- 
tions of the Health Services Act deal- 
ing with laboratory and radiological 
services, utilizing to the fullest extent 
existing hospital facilities. Makin 
these services more easily obtainable 
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on an ambulatory basis will result in 
better utilization of hospital beds since 
it will reduce admissions for diagnos- 
tic purposes only. This may very well 
preclude the need for further con- 
struction in some instances. 

NOTE: I might mention here that 
based on cost studies x-ray and lab- 
oratory rates in effect today are, gen- 
erally speaking, from 25 to 30 per 
cent above cost. In the past this excess 
has been used to cover part of the 
losses on indigent patients. With the 
inauguration of the new plan of finan- 
cing indigent care the need for the 
policy of overcharging for these serv- 
ices will disappear. Manitoba citizens 
can look for a reduction in these rates 
during the next two years. 

As far as many hospitals are con- 
cerned they are committed to reduce 
their rates to cost by an agreement 
with the government when accepting 
grants to cover the purchase of lab- 
oratory and x-ray equipment. Of 
course, should the provisions of the 
Health Services Act respecting these 
two services be implemented, the 
rates charged to the public would be 
nominal—thus bringing the services 
within the reach of everyone. This as 
you well know would make a great 
contribution to early diagnosis. 

The ultimate objective of any 
health plan should be the availability 
of basic health services to all people 
regardless of the nature of the pa- 
tient’s illness and/or his ability to pav. 
Recognizing this fact, the insurance 
aspect of any health program should 
be designed with this end in view. 
It must not be forgotten that health 
insurance is merely a means by which 
health sérvices are made available to 
those in need and is not an end in 
itself. Accordingly, it would appear 
reasonable to state that the desirabil- 
ity of any particular tvpe of health 
insurance should be judged solely on 
its ability to achieve the purpose for 
which it is designed—the bringing of 
health services within the reach of all 
on the basis of need. 

NOTE: I would like to refer again 
to the statement that health insurance 
is not an end in itself but merely a 
means of bringing health services to 
those who need them. In this connec- 
tion I do not feel we should be in- 
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Mechanical Identification of Hospital Records 


Saves Time and Money 


TS COST of admissions was re- 
duced by $19,000 or by $1.00 per 
admission, the time of each admis- 
sion was reduced by an average of 


15 minutes, nursing hours employed . 


on administrative duties were re- 
duced by approximately 50 hours per 
patient per year, and a $10,000 
saving in stationery costs was record- 
ed in the first year of operation. These 
are the results produced through the 
implementation of an _ imprint-plate 
system at Royal Victoria Hospital, as 
described in the following paragraphs. 

The gradual overcoming of an 
acute shortage of hospital beds over 
the past decade through federal, pro- 
vincial and municipal governmental 
assistance and through inspired public 
interest has, in itself, created new 
problems for hospitals both clinically 
and administratively. Over this period 
many hospitals have doubled their 
capacity, and some have even tripled 
in size, but in each case the methods 
of handling the patient, physically and 
statistically, had to be altered dras- 
tically due to sharply increased vol- 
ume. Revision of methods, particularly 
mechanized systems, is not merely an 
administrative matter, and the pur- 
chase of a new machine is just the 
very beginning of any solution to a 
problem of volume increase. 


J. Gilbert Turner, M.D., 
Executive Director, 
and 
Paul D. Shannon, C.A., 
Controller, 

Royal Victoria Hospital, 
Montreal, P.Q. 


Although the case in point deals 
with a large general hospital of 829 
beds and an eventual 950 beds, show- 
ing an increase in admissions of from 
15,800 in 1944 to a present 18,600 
and a probable 23,000 admissions 
within the next few years, the prob- 
lems faced and their solution are 
found also in smaller hospitals all 
over the continent. 

A case study revealed the follow- 
ing difficulties: 

(a) Admission time had to be re- 
duced if existing or even increased 
staff expected to cope with the rapid- 
ly increasing volume of admission. 

(b) Valuable nursing time was 
being lost on the wards due to the 
necessity of repetitive work in insert- 
ing identification data for each patient 
on medical records and other docu- 
ments. 

(c) Clinical and administrative docu- 
ments were often incomplete, inac- 
curate and illegible. 
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(d) Much-needed revenue was being 
overlooked due to non-completion of 
charge tickets. 

(e) The work in professional and 
administrative departments was ham- 
pered by multiple recording of iden- 
tical information with a resulting high 
ratio of statistical error due to lack 
of uniformity. 

(f) Valuable staff time was being 
lost in the preparation of essential lists 
of patient admissions and discharges, 
diet lists, census reports, institutional 
circulars and other repetitive jobs. 

The system adopted has largely 
overcome these difficulties and is de- 
signed to solve many other difficul- 
ties as it is further developed. 

The choice, development, and in- 
stallation of a system to overcome 
these problems followed the proven 
pattern adopted by the most success- 
ful methods-installation departments 
in commercial, industrial and _institu- 
tional fields. The main steps in this 
systems pattern are as follows: 

1. Formation of a systems commit- 
tee. 

2. Detailed case study of problem 
areas to be directly serviced, together 
with a study of related and unrelated 
areas which may be affected. 

3. Complete study of communica- 
tions affecting problem areas. 

4, Choice of system. 

5. Detailed plans and systems de- 
velopment. 

6. Educational program. 

7. Follow-up (and _ service). 

Covering the details involved in 
each of these logical steps will be 
impossible in this article but an at- 
tempt will be made to produce a 
useful comparison for hospitals already 
using an imprint-plate system or a 
reasonable guide to those contemplat- 
ing such an installation. 


The Committee 

The original brief study indicated 
that administrative, clinical, and nurs- 
ing areas required assistance. It was 
thus essential that any changes in 
methods must meet the requirements 
and have the complete support of 
diversified areas. In consequence, the 
executive director appointed a com- 
mittee, comprised of the following, to 
work on a completely informal basis: 
controller; commercial or industrial 
consultant; senior representative of 
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the department of nursing; and a 
medical representative of the house 
staff. 

There is little doubt in the mind 
of the authors that the success of the 
revised methods was largely depend- 
ent upon the representation of the 
committee. 


Detailed Case Study 


The detailed case study was con- 
fined initially to the areas aggravated 
by increased volume or showing diffi- 
culties illustrated in the original study. 
Members of the committee handled 
separate assignments and produced 
details of departmental requirements. 
In the case of this study it was ap- 
parent that problems affecting ad- 
ministration, medical care, and nurs- 
ing, were all involved and the com- 
mittee agreed to divide the work as 
shown in Illustration 1. 


Communications 

Many well-conceived and expertly 
applied systems have run into diffi- 
culty, and in some cases completely 
failed, because of lack of attention to 
supposedly unrelated over-all com- 
munications. All members of the com- 
mittee carried out time studies during 
their review and correlated these time 
studies in a general plan. The result 
—obvious need of supplementing ex- 
isting communications and laying plans 
for general revision of communi- 
cations throughout the organization. 


Choice of Systems 


The work study of each committee 
member, when applied to a general 
plan of systems requirements, brought 
out basic needs in all areas, such as: 

(a) Machine printing — illegibilitv 
of the written word caused difficulty 
in interpretation in all areas. 

(b) Multiple copies — the large 
number of times that similar data was 
required on dissimilar documents. 

(c) Ease and cleanliness of opera- 
tion—since the majority of persons 
performing the tasks were nurses, doc- 
_ tors, technicians and clerical staff, a 
clean and easy method of duplication 
was desirable. 

(d) Listing—all departments need- 
ed lists of some sort which should be 
available quickly and easily. 

(e) Speed —the transmission — of 
data to several areas as quickly as 
possible would obviously contribute to 
the effectiveness of caring for the pa- 
tient. 

(f) Revision of medical chart—in- 
creased volume of activity and new 
developments in methods of treat- 
ment had rendered the medical chart 
cumbersome to handle and difficult 
to interpret. 

Once the needs, as briefly stated 
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above, were known, it was not a dif- 
ficult problem to review duplicating 
processes of all types and eliminate 
those which solved only some of the 
problems. In this case a metal plate 
on which could be imprinted pertin- 
ent data relating to all departments 
and which could be used time and 
time again without distortion and at 
different intervals was chosen. 


Detailed Plans 
and Systems Development 
The real work lay ahead of the sys- 
tems committee but once again broad 
planning, to be followed by detail, 
was the pattern adhered to and the 


program proceeded in the following 
sequence: 

1. Equipment selected and ordered. 

2. Installation program worked out. 

3. Admitting area’s physical layout 
revised. 

4, Nursing stations’ layout revised. 

5. Patient data, to meet bulk of re- 
quirements, selected. 

6. Admission, administration, 
medical chart forms revised. 

7. Communications supplemented. 

8. Filing systems revised. 

9. Personnel and systems, not to be 
required after the new application, 
listed for future replacement or elim- 


ination. »—> 


and 
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The order of the detailed work out- 
lined above is very important since 
the starting date must represent the 
co-ordination of delivery dates for 
equipment and printed material and 
time allowed for departmental con- 
ferences, training program, and _test- 
ing period. 

In the case of this particular in- 
stallation, the preparation and sug- 
gested handling of suitable forms, and 
a revision in filing systems presented 
the most difficult and time-consum- 
ing problems. Standard forms and 
procedures are the hallmark of any 
successful system. One can visualize, 
then, the time and explanation re- 
quired to convince 45 departments 
that they can all use a standard requi- 
sition, report, charge ticket, statistical 
unit, and filing system, particularly in 
hospitals where departmental activity 
is oftentimes completely unrelated. 
The essential factor in developing this 
area of the program was to maintain 
standards throughout the entire insti- 
tution, without exception, even 
though it meant delaying the starting 
date some weeks or even months. A 
further word of caution applies at this 
stage. One cannot always depend on 
the supplier of equipment to install 


such equipment successfully because 
(experience has shown) few suppli- 
ers realize that to operate a hospital 
is to operate, not one, but several in- 
dustries. 

On the date when the system was 


considered ready for operation, the 


following pattern, supported by the 
flow chart, Illustration 2, had evolved. 


A. Admitting Procedure 

(1) The patient (or responsible 
person attending the gene is re- 
ceived from the medical admitting of- 
ficer, allocating doctor, or directly by 
the nurse in charge of the admitting 
area and is assigned to an admitting 
clerk who is a mature woman fully 
trained in reception and interviewing 
techniques. 

(2) The admitting form is a three- 
part, carbon-ready set. While ques- 
tioning the patient the admitting clerk 
completes the form down to the point 
marked “x” (see Illustration 3); re- 
moves the form from the writer, 
extracts the part of the form headed 
“Record Process Room”, and passes it 
through an aperture to the sound- 
proof machine processing room; then 
returns the form to the typewriter and 
concludes the questioning of the pa- 


Illustration 5 


tient while completing the balance of 
the admission form. The original 
(long) copy of the form becomes the 
top sheet of the patient’s medical 
chart and the remaining part is re- 
tained for admitting office records. 

(3) On receipt of its part of the 
admitting form, the operator in the 
record process room prepares two 
embossed plates from information ap- 
pearing on the form. The form is so 
arranged that some of the informa- 
tion appears in lightly shaded areas, 
and some in more darkly shaded 
areas. Plate #1 is made up so as 
to contain all of the information in 
the shaded portions of the form. Plate 
#2 is prepared so as to contain 
only the information in the lightly 
shaded portions of the form. The main 
uses to which these two plates are 
put is indicated in Illustration 2, as 
is the ultimate disposition of the 
plates themselves. 

(4) The operator in the record 
process room uses plate #1 to im- 

rint a pre-assembled medical chart 
cas Illustration 4) and various ad- 
ministrative forms. The embossing of 
the plates and the imprinting of the 
forms is done immediately upon re- 
ceipt of the record process room’s 
section of the admitting form. This 
part of the work is performed while 
the admitting clerk is completing the 
documentation of the patient. 

The imprinted medical chart, and 
plate #2 itself, are placed in a 
manila folder and passed through the 
aperture to the admitting clerk. The 
clerk adds the chart face sheet (ori- 
ginal of the admitting form designed 
for this purpose), and gives the whole 
file to the attendant for transmission 
to the ward with the patient. Plate 
#1 is retained by the record pro- 
cess room. 

(5) The administrative forms pre- 
pared by plate #1 are placed in 
appropriate slots for bulk transmission 
(by messenger or pneumatic tube) 
to the appropriate areas. 

(6) Plate #1 is filed under the 
appropriate ward and bed number for 
use in producing the T.P.R. - report 
(temperature, pulse, and respiration), 
diet list, report on patient’s condition, 
and daily census. (This is a four- 
part standard form which is produced 
for each ward during the evening, by 
loading the listing machine from the 
file drawers containing #1 plates 
and automatically producing the list 
required.) 

B. Ward Procedure 

(For clarity, professional activity on 
the ward is eliminated from the pro- 
cedures outlined.) 

(1) Plate #2 is placed in proper 


The CANADIAN HOSPITAL 





a ee ee ee ee ee ee 


A fe or =| hrf LULL lhUC CO; 


a3. me 2A tte ot hl el CO eel hue oe - ee 


a a ae ee ee 


ane G2 ete ch 


OOo Am i 


le ee | 


plate holder (identified by tag pro- 
duced in the machine room) and in- 
serted in correct numerical slot of the 
plate-holder (Illustration 5). The 
chart, which has been produced in 
the sequence in which it is normally 
used on the ward, is placed in the 
snap-back chart holder identified by a 
label tape bearing the patient’s sur- 
name and bed number (same as plate 
number) and is dropped into the re- 
lated slot in the chart bucket (see 
Illustration 5). 

(2) As treatment is ordered, a 
plate is inserted into the hand-oper- 
ated printing device, the correct form 
is extracted from the stationery rack, 
placed in the machine in the position 
dictated by the guard bar and the 
requisition, report, and charge ticket 
are imprinted in one operation. (The 
professional team of doctor and nurse 
co-operates in this activity to ensure 
correct clinical activity.) 

(3) The imprinted requisition form 
is completed to indicate the service 
required and is then placed in the 
“out” basket or pneumatic tube (with 
or without specimen as applicable) 
for transmission to the service depart- 
ment (see Illustration 6). 

(4) When the report (requisition) 
has been returned to the ward area 
from the service department, it is filed 
in the medical chart in the numerical 
sequence indicated at the lower left- 
hand corner of the form. 

(Obviously a great variety of other 
activities occur on the wards through 
the use of the equipment illustrated, 
such as preparation of labels, tags, 
clothing lists, additional nursing and 
medical forms, et cetera, all of which 
have been designed for minimum 
effort and maximum efficiency, but 
which cannot be outlined here.) 

(5) A census control of admissions, 
discharges, and transfers, through the 
use of the metal name plates prepared 
at time of admission, requires a rigid 
routine for notifying appropriate 
offices of the movement of patients. 
A single stamping operation on the 
nursing station creates the necessary 
forms to effect and record patient dis- 
charges, transfers from one service to 
another, or movement of patients 
within a service (see Illustration 7). 
The original copy of this form, to- 
gether with the patient’s name plate 
is sent to the admitting office where 
the facts indicated are recorded and, 
in the case of transfers, a new plate 
is prepared and forwarded to the 
patient's new location. 

(6) Bed control, T.P.R., diet, pa- 
tient’s condition, and daily census list- 
ings. With satisfactory bed control by 
numerical sequence on the wards and 
in the admitting office, the automatic 
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preparation of T.P.R. reports, diet 
lists, patient’s condition and daily cen- 
sus reports, becomes possible in a 
single operation, thereby eliminating 
many tedious hours of nursing time. 
The combined multi-carbon form (see 
Illustration 8) is prepared in the ad- 
mitting office (for delivery to wards 
by 11:00 p.m. daily) on the listing 
machine by merely loading the ma- 
chine with the #1 plates from the 
ward plate drawers and passing the 
forms under the platen. The machine 
automatically picks up and prints a 
ward “heading-plate” then prints in 
numerical sequence the bed number, 
name and case number of each pa- 
tient on the ward. The degree of 
accuracy of the lists produced de- 
pends almost entirely on the speed 
and efficiency with which discharge 
and transfer forms are completed and 
forwarded to the admitting office. 


Educational Program 
Prior to the final installation of any 
new system or method, the persons 
affected should be given an oppor- 
tunity to test the equipment under 
simulated working conditions. In this 


installation, in addition to a series of 
informal lectures and meetings, a 
dummy nursing station was set up and 
equipped with machines, charts and 
revised forms. Classes were held for 
all nurses, house staff, ward clerks, 
et cetera, giving them the opportun- 
ity of putting the equipment to actual 
use under experienced supervision. In 
consequence, the day the new sys- 
tem was installed the bulk of the 
people affected were familiar with the 
equipment and _ its time-saving poten- 
tialities. 
Follow-up 

No matter how good the equip- 
ment, how meticulous the planning or 
how efficient the installation, any ma- 
chine, method, or system is only as 
good as the person or persons respons- 
ible for its day-to-day operation. 
Training of personnel, checking meth- 
ods of operation and servicing equip- 
ment is a never-ending duty of any 
well-administered organization, de- 
partment, or system, and without it 
any well-planned operation will be- 
come ineffective and eventually lapse 
into uselessness. 

A good system of follow-up, placed 


Illustration 8 


under the control and made the re- 
sponsibility of one person specially 
trained in all the facets of the system 
or method, will overcome initial grow- 
ing pains, effect rapid adjustments, 
and ensure the continued successful 
operation of the new system or 
method introduced. ¢ 


Hospital Service— 
Free to Canadian Fishermen 

Canadian deep-sea fishermen on 
the cod banks oft Canada’s east coast 
will be provided with free hospital 
service by a big, new hospital ship 
from Portugal, the Gil Eannes. It is 
the mother ship of the Portuguese 
fishing fleet which sails in the same 
waters, and its facilities have been 
offered to Canadian fishermen in re- 
payment for services and _ hospitality 
given to the Portugese fleet at east 
coast ports. 

The Gil Eannes, an 8,000-ton ves- 
sel launched only last year, was built 
especially for its job. It boasts two 
operating rooms, modern therapeutic- 
al appliances, two isolation wards and 
a 74-bed general ward. Doctors and 
male nurses staff the ship. 
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J eens well-known, often misquoted 
and much-maligned citizen, Mr. 
John Q. Public, daily becomes better 
informed about medicine than ever 
before in medical history. Feature 
articles in leading magazines are ap- 
pearing more and more frequently. 
Radio, television, and even the car- 
toon strip are other media through 
which the layman is coming into 
closer contact with hospital problems. 

Is this increasing tendency to focus 
attention on these problems embar- 
rassing to members of the hospital 
field? Do any of us wish the feature 
writers would lay off on their delving 
into such subjects as unnecessary sur- 
gery, maternal death rates, staphy- 
lococci infections? If any of us here, 
be we trustees or administrators, fail 
to face up to our individual and/or 
collective responsibilities in this 
regard, it is far better that our posi- 
tion with respect to our local hospitals 
should be handled by some other 
person, the sooner the better. 

Just what is our responsibility to 
our community as trustees? Firstly, to 
ensure that we are providing the very 
best in patient care: (a) through 
proper staffing of nursing services, 
dietary, laundry, if we have one, and 
so on; (b) through the most careful 
screening of our medical staff appoint- 
ments—and this is most important. 

I think it might be appropriate to 
relate the story about the benign old 
lady lying in the general ward of an 
old - fashioned hospital, the old-fash- 
ioned general ward with beds on 
either side and doors at either ends. 
Every morning at about five to nine 
a young man in a white uniform used 
to walk through. He had a very fine 
presence, the way he _ walked 
through. The old lady conjured up 
some beautiful thoughts about him. 
She thought he was going to make a 
fine young doctor. He did look so 
noble as he walked through. So one 
moming she stopped him and _ she 
said, “You know, young man, I’ve been 
watching you here for several morn- 
ings. Tell me, are you a young intern 
going through to be a doctor?” He 
said frankly, “Well, no madam, I’m 
a young painter going through to the 
bathroom.” 

Now I submit to you that many of 
our hospital trustees are just as clair- 
voyant as that old lady and just as 
careful when it comes to making new 
medical staff appointments. It’s some- 
thing that we as trustees leave entire- 
ly too much to the medical staff itself 


From an address presented at the West- 
ern Canada Institute for Hospital Admin- 
istrators and Trustees, Edmonton, Alta., 
June, 1955. 
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and to whatever word is passed on to 
us by the administrator. 

Secondly, we are responsible to the 
community to ensure that the taxpay- 
ers dollar is being utilized efficiently. 

Thirdly—and this is something that 
is coming more to the fore—it is our 
duty to spearhead the public rela- 
tions phase of our caitioder hospital. 
The smaller the hospital the more 
the task of public an becomes 
the active duty of the individual 
trustee. Those of us who are trustees 
certainly have a duty to the hospital 
to strive for good public relations. It 
necessarily follows that if the board 
has lost control of those factors which 
are that board’s fine responsibility and 
through this loss of control poor ad- 
ministration and poor medical staff 
relationships have resulted in poor 
patient care, then the hospital con- 
cerned cannot possibly have good 
public relations with its community. 

In all three of these responsibilities 
it is absolutely essential that the board 
back up the decisions of the adminis- 
trator at all times. All of which brings 
us back to that particular division of 
our responsibility involving the med- 
ical staff and its relation to patient 
care. 

Medical Matters 

As members of the board it is our 
duty to educate ourselves in all these 
matters. We must always be willing 
to accept guidance in matters with 
which we are unfamiliar. Raymond 
Sloane, in his excellent textbook; This 
Hospital Business of Ours, has set 
down the obligations of a trustee in 
medical matters as follows: 

1. To maintain the highest stand- 
ards in making good staff appoint- 
ments. 

2. To know what constitutes good 
medical practice and the extent to 
which it is being achieved in your 
institution. 

3. To insist on proper medical staff 
organization. 

These obligations are those of a 
trustee whether his hospital has 17 
beds or 1,700. In the August, 1953, 
issue of Trustee, Judge Milton George 
stated: “Organization of the medical 
staff so as to attain a high quality of 


Responsibility to Community 





medical care for the patient is one 
of the most challenging and important 
responsibilities of the hospital govern- 
ing board. In small hospitals, with 
their very limited number of doctors, 
the organization of such a staff to 
the degree required in larger insti- 
tutions is not feasible, yet the funda- 
mental principles are the same in all 
sizes of hospitals.” 

Judge George points out in the 
same article “the trustee of the small- 
er hospital must have a better under- 
standing of the technical aspects of 
medicine than his counterpart on the 
board of a large hospital because the 
man in the large hospital leans more 
heavily on his trained administrator 
and trained personnel in his hospital 
for advice and guidance. The board’s 
constant watchword is good patient 
care”. 

Any relaxation of this dictum may 
result in an action for damages 
against the hospital which points up 
most effectively the board’s legal po- 
sition. That’s a hard lesson for any 
board to learn. A case in point, is the 
tragedy which occurred at a Calgary 
hospital a decade or so ago. In this 
case the oxygen tube in one operating 
room was connected to a nitrous oxide 
outlet. The anaesthetist concerned 
failed to recognize at the time that 
the patient was receiving the wrong 
gas and the result was fatal. In the 
legal action which followed the attor- 
ney for the hospital attempted to at- 
tach the blame to the doctor for not 
recognizing the error. The court, how- 
ever, set the damages in the final 
decision, two thirds to the responsibil- 
ity of the hospital, one third the re- 
sponsibility of the anaesthetist — a 
preventable tragedy and a very sad 
one for the board of trustees. 

Emanuel Hayt, Lillian R. Hayt, and 
August R. Groeschel in their textbook 
Law of Hospitals—Physician and Pa- 
tient stated “the trustees are respons- 
ible at least morally and sometimes 
legally for the proper care of patients 
in the institution as well as for the 
general conduct of the administrator 
and professional staff. While standards 
of practice should originate with the 
medical or professional departments, 
the limitations, the control, and the 
execution must be in the hands of 
the governing board. Court decisions 
squarely place such responsibility on 


(Concluded on page 96) 





The Immigrant and His Job 


{igang PAPER is an interim report 
on the occupational circumstances 
of Euro immigrants in Toronto 
who have come to Canada since 1945. 
They came for various reasons. Some 
were displaced. because of political 
difficulties; others wanted a country 
with more opportunities than their 
own could offer. Most of them, how- 
ever, were not prepared for what they 
found. One of the main jolts was find- 
ing that they were on their own, with 
the problem of obtaining work and 
living accommodation. Many had had 
considerable direction in such affairs 
at home; but here they found immi- 
gration and government employment 
offices of little or no help. 

After a week of frustrated negotia- 
tions with such agencies they decided 
that they had arrived in a real frontier 
society and they had better make 
their own way. This “free way of 
life”, which has its advantages as well 
as its disadvantages, makes the most 
significant impression on the immig- 
rant. Often his interpretation of it is 
that life in this country, particularly 
the high standard of living of the 
“natives”, is a mirage. It seems to be 
a blissful society, but so unorganized 
and lacking in stable foundations that 
it is constantly in danger of being 
completely disrupted by economic 
and political forces. This is why im- 
migrants who are primarily political 
refugees feel that the Communists 
could take over Canada _ practically 
any day they desired. They fail to 
realize, of course, that there is more 
organization than meets their eye but 
that it is more informal and not in the 
nature of government controls. 

As soon as the immigrant finds a 
place to live—usually two or three 
rooms in the downtown area—he gets 
in touch with relatives or countrymen 
whose experience in Canada _ he 
eagerly consults. They usually con- 
firm his own opinions. His contacts 
with Canadians remain restricted al- 
most entirely to landlords, grocery 
store clerks and receptionists in em- 
ployment offices. Other Canadians 
pay little attention to him, they are 
not curious about him, and they show 
little interest in him—partly because 
they have seen him around so often. 
Thus he finds it extremely difficult 
to establish any significant social con- 
tact with the Canadian community. 


From an address presented to the 
dietetics section of the Ontario Hospital 
Association Convention, Toronto, October, 
1955. 
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His biggest immediate disadvan- 
tage—which he recognizes—is, of 
course, his language difficulty. Re- 
sults show that immigrants are keenly 
interested in becoming part of the 
Canadian community. There are many 
things which they don’t like about 
Canadians, such as their style of 
drinking, their lack of interest in cul- 
tural affairs, their preoccupation with 
acquiring material possessions, their 
disinterest in what goes on in the 
rest of the world, et cetera. Never- 
theless, they have come to stay and 
they want to be Canadians. 

Socially immigrants are restricted 
to other new Canadians. Pre-war im- 
migrants do not understand them, and 
vice versa. While the newcomer ap- 
preciates the fellowship of new Cana- 
dians, it does not provide him with 
the satisfaction he seeks. He feels 
that if he is going to associate pri- 
marily with countrymen, he should 
have remained in Europe. In a word, 
he wants to leave the old ways behind 
and become part of this new society. 

Finding employment is a_ crucial 
matter, since the immigrant brings 
little money with him. Of course, he 
hadn’t expected much difficulty in 
this matter, but soon discovers that the 
immigration department is not an em- 
ployment agency. He is sent to the 
National Employment Service, then 
tries employment offices of organiza- 
tions which do the kind of work in 
which he has some experience. Often 
there are no openings, or he may not 
be employed because of difficulty in 
describing his qualifications, or his 
qualifications may not fit because Ca- 
nadian work methods are different. 
Soon he feels desperate, lowers his 
aspirations, and starts applying for 
jobs which Canadians don’t want very 
much. He takes the first job that is 
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offered him. The pay is lower than 
the community average, the work is 
harder, and less desirable for other 
reasons. This is when engineers often 
become bricklayers’ helpers, dentists 
become hospital orderlies, and law- 
yers become sweepers. 

However, once he has a job, life 
in Canada begins to look different to 
the immigrant. He can pay the rent, 
he can feed his family, he develops 
a little confidence and _ self-esteem. 
Also, he finds that it is on the job 
that he makes some relatively solid 
contacts with people, including Cana- 
dians. He finds that they will accept 
him for what he is personally. His 
Canadian supervisor doesn’t seem to 
discriminate against him, he receives 
the same rate of pay as Canadians 
doing similar work, he gets the same 
pay increases as the others, et cetera. 


This is his best chance of commu- 
nication with Canadians. It begins 
with tangible things related to the 
work where matters of discourse can 
be objective. He also appreciates the 
kind of supervision on the job here 
and consequently the relationship be- 
tween himself and his supervisor. He 
finds that he has more freedom here; 
he is given a job to do and if he 
does it reasonably well he isn’t both- 
ered. Apparently this is in contrast to 
his European experience, where su- 
pervision is said to be more direct, 
more exacting, and where the fre- 
quent inspection and detailing result 
in the worker feeling that he has lim- 
ited authority and ability. 

However, his appreciation of cer- 
tain aspects of his work does not result 
in his staying in any one job. He is 
always on the look-out for work where 
the pay is better, in which he can 
utilize his experience and realize his 
interests. The financial remuneration 
aspect of it is something like this: he 
feels that he has not had much oppor- 
tunity in Europe, he sees the possibil- 
ities here, he wants to have the 
Canadian standard of living. This re- 
sults in his becoming quite ambitious 
and playing the market of job oppor- 
tunities. The other aspect is that com- 
monly his basic qualifications for em- 
ployment are higher than his first or 
second job required. This means that 
an employer who hires a machinist 
for sweeping or a dentist for an order- 
ly is not likely to have a long-term 
employee. However, his ambition and 
mobility seem to vary with age. The 
younger person learns English more 
repidlv and is more willing to take 
the risk of failing in a new job or 
occupation. 

Generally speaking, the immigrant 
fares quite well—after a few years. 


(Concluded on page 96) 
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British Columbia 


BURNABY. Burnaby General Hos- 
pital, which has had an average oc- 
— of 91 per cent for some time, 
is building an addition which will pro- 
vide 129 more beds and bring the in- 
stitution’s total capacity to 250. Hos- 
pital officials say that even this amount 
will not be sufficient to serve the area. 


* * * * 


DUNCAN. Plans are now being 
made for construction of a $676,000 
initial unit of a new King’s Daughters’ 
Hospital. In addition to 35 beds, the 
unit will contain all operating and 
x-ray equipment for the proposed hos- 
pital. 


* * * * 


HANEY. Sketch plans for the pro- 
posed Maple Ridge Hospital have 
been sent to Victoria for approval. Pre- 
liminary plans call for a 60-bed hos- 
pital on the double corridor layout, 
with facilities which will allow expan- 
sion to 100 beds. 


* * * * 


LONE BUTTE. The Red Cross Out- 
post Hospital here came close to de- 
struction recently when its power 
plant and fuel house caught fire. Al- 
_—_ the latter building was com- 
pletely destroyed, volunteers, fighting 
in 28-below-zero weather, managed to 
save the three-bed hospital. As there 
was no water system pressure, snow 
had to be shoveled on the plant to 
put out the blaze. 


* * * ” 


PRINCE GEORGE. Prince George 
and District Hospital has launched 
plans for a new 150-bed hospital to 
be built in the near future. Cost of the 
new building will be some $2,500,000. 
Architects Sharp and Thompson, Ber- 
wick, Pratt of Vancouver are now 
working on plans and specifications for 
the structure, which is to be com- 
pleted late in 1958. 


* * * * 


QUESNEL. The new G. R. Baker 
Memorial Hospital was completed re- 
cently and is now in operation. Archi- 
tects for the structure were Gardner 
and Thornton, Vancouver. The hospital 
was named after Dr. G. R. Baker, a 
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well-known figure who has served the 
district for many years. 


* * * * 


VANCOUVER. Construction began 
recently on a $200,000 privately owned 
convalescent hospital which will be, it 
is said, one of the most luxurious of 
its kind in the province. The 50-bed 
institution is expected to be ready for 
occupancy sometime in March, and will 
be called the Edith Cavell Hospital. 
Each recom in the building will be 
wired for television. 


* * * * 


WILLIAMS LAKE. Work on the 
new wing at War Memorial Hospital 
has been completed and the addition 
was opened in December. The wing 
has increased the hospital’s capacity 
by 22 beds. Cost of the structure, 
inel-dins equiprent is about $40,000. 


Alberta 


LETHBRIDGE. Ninety _ student 
nurses moved into an almost-com- 
pleted, $780,000 new nurses’ resi- 
dence last December at Lethbridge 
Municipal Hospital. Although the 
building was not yet completed, three 
of the residence’s five storeys were 
put into use. Each student has her 
own room. 


* * * * 


RED DEER. An $8,000,000 insti- 
tution for mental patients is to be con- 
structed. here within the next two 
years, it was announced recently. The 
building will accommodate 1,200 pa- 
tients. Boiler rooms and machinery 
units are now being erected, while 
laundry rooms and kitchens are next 
on the schedule. Construction on the 
dormitories probably will not begin 
until late this year or early in 1957. 


Sashatchewan 


FORT A LA CORNE. The new 
four-bed Fort a la Corne Nursing Sta- 
tion was opened officially in Decem- 
ber.. The unit, which is located on the 
James Smith Indian Reserve, cost 
about $25,000. In addition to nursing, 
the station will be used for inocula- 


tions, baby clinics and visits by the 
reserve’s doctor and dentist. 


* * * * 


SASKATOON. All nurses at Uni- 
versity Hospital will go on a 40-hour 
week, the hospital board decided re- 
cently. The institution’s other staff will 
also receive the same reduction in 
work hours. The new schedule will 
be instituted in one department at a 
time in order to avoid staffing diffi- 
culties, with the nurses’ change-over 
set for next November. 


Manilota 


GLENBORO. The $110,000 Glen- 
boro Medical Nursing Unit was 
opened early last December, although 
construction had not been completed 
at that time. It was planned, however, 
to use the new building as soon as 
equipment and supplies could be trans- 
ferred from the old hospital. Archi- 
tects for the 11-bed structure were J. 
M. Ross and A. H. Waisman, Winni- 
peg: 

* * * * 

SWAN LAKE. The new Lorne 
Memorial Hospital was completed re- 
cently and is now able to serve the 
4,000 people in the area. It has 11 
beds, seven bassinets, and five nurses’ 
beds, as well as offices for local pub- 
lic health personnel. Construction on 
the unit began in July, 1955. 


Ontario 


ALMONTE. Hope has not been 
given up for the new Naismith Mem- 
orial Hospital here, although difficulty 
has been found in obtaining funds to 
finance construction of the hospital. 
The hospital is to be named after Dr. 
James Naismith, a native of the district, 
who, incidentally, is credited with in- 
venting the game of basketball. About 
$100,000 is now on hand for the hos- 
pital and another campaign is to be 
inaugurated soon. 


* * * * 


COOKSVILLE. Voters recently gave 
their approval to construction of a new, 
125-bed South Peel Hospital to be lo- 
cated near this community. Construc- 
tion tenders have been called, with 
the cost estimated at some $1,750,- 
000. 


* * * * 


GODERICH. Tenders will be 
called soon for a 3l-bed addition to 
Alexandra Marine and General Hos- 
pital. Cost of the new wing is esti- 


(Continued on page 78) 
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WELL SUPERVISED POSTANAESTHESIA CARE 
IS NO PROBLEM AT ST. JOSEPH’S 























... WITH THIS MODERN RECOVERY ROOM 
EQUIPPED WITH COLSON posTANAESTHESIA STRETCHERS 


A unit like this one at progressive St. Joseph’s Hospital, Toronto, 

creates a new high standard in post-operative care. Equipment, 

drugs and skilled supervision are always on hand to assure utmost 
safety for patients emerging from anaesthesia. Critical situations a) 
are immediately observed as they occur. This high standard of g 
care favourably impresses patients, friends and relatives. Fay 
Offsetting cost are these considerations: fewer nurses are required; ; TRUS 
eliminates duplication of equipment otherwise necessary when 

patients are returned to nursing floors for the emergence period. 

A postanaesthesia recovery room is truly a practical necessity for 

modern hospital care and well repays its cost. 


THE COLSON HOSPITAL LINE ALSO INCLUDES — 


Wheel Chairs, Wheel Stretchers, Inhalators, Instrument Tables, Tray 
Trucks, Linen Hampers, Dish Trucks, Dressing Carts, Quiet Casters, 


Laundry Trucks, Oxygen Tank Trucks, Book Trucks, Hospital Food 
Conveyors. 


AVAILABLE FOR DEMONSTRATION—WRITE FOR DETAILS 


COLSON censsas ue 


65 MANSER ROAD, TORONTO 15, PHONE CHerry 1-8541 


COLSON” is the name for mobile handling equipment in hospitals 
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C.H.A. Library Acquisitions in 1955 


HE FOLLOWING is a represen- 

tative list of publications which 

have been received in the library of 
the Canadian Hospital Association 
during the past year. In addition to 
the collection of books, manuals, and 
pamphlets, the library maintains files 
of articles clipped from journals on 
subjects pertaining to many as of 
the hospital field. Package libraries 
are available on request for a three- 
week loan period. There is no charge 
for this service. 


General Administration 


Principles for Establishing By-laws, 
Rules and Regulations of the Med- 
ical Staff of a Hospital. Pp. 15. 
1954. Joint Commission on Accred- 
itation of Hospitals, Chicago. 


Departmental 


Manual for Hospital Purchasing and 
Inventory Control. Pp. 143. 1955. 
E. C. Wolf. Burgess Publishing Co., 
Minneapolis. 

Purchasing and Storeroom Procedures 
and Controls Handbook for Texas 
Hospitals. Pp. 27. 1955. Council on 
Administrative Practice, Texas Hos- 
pitals Association. 


Hospital Accounts and Financial Ad- 
ministration. 3rd ed. Pp. 866. 1954. 
Captain J. E. Stone. Purnell and 
Sons, London. 


Manual for Medical Record Librarians. 
4th ed. Pp. 604. 1955. Edna K. 
Huffman. Physicians’ Record Com- 
pany, Chicago. 

An Introduction to Medical Labora- 
tory Technology. Pp. 330. 1955. F. 
J. Baker, R. E. Silverton and E. D. 
Luckock. Butterworth and Co. Ltd., 
(Canada), Toronto. 


Nursing and Patient Care 


How to Study Nursing Acitivites in a 
Patient Unit. Pp. 50. 1954. Public 
Health Services, U.S. Department 
of Health, Education and Welfare, 
Washington, D.C. 


Thresholds to Professional Nursing 
Practice. Pp. 374. 1955. Frances M. 
McKenna. W. B. Saunders Co., 
Philadelphia. 

Human Relations in Nursing. Pp. 471. 
1955. Frances L. George and Ruth 
P. Kuehn. MacMillan Company, 
New York. 


Principles and Techniques of Psychi- 
atric Nursing. Pp. 529. 1955. M. E. 


” 


Ingram. W. B. Saunders Company, 
Philadelphia. 

From Custodial to Therapeutic Patient 
Care in Mental Hospitals. Pp. 497. 
1955. M. Greenblatt, R. H. York 
and E. L. Brown. Russell Sage 
Foundation, New York. 


Le Soin des Malades, 2nd ed. Pp. 
881. 1955. Institut Marguerite 
dYouville. Wilson and LaFleur, 
Montreal. 


Surgical Technical Aide Instructor’s 
Manual. Pp. 96. 1955. American 
Hospital Association, Chicago. 

Textbook of Pharmacology and Ther- 
apeutics. 6th ed. Pp. 557. 1955. 
H. M. Wright and M. Montag. W. 
B. Saunders Company, Philadel- 


phia 
Planning and Construction 
Hospital Planning Requirements. Pp. 
257. 1954. Guy Aldis. Sir Isaac Pit- 
man and Sons, Ltd., London. 


Planning Guide for Radiologic Instal- 
lations. Pp. 336. 1953. Committee 
on Planning Radiologic Installations, 
American College of Radiology. 
The New Year Book Publishers Inc., 
Chicago. 


Other Hospital Literature 


Financing of Hospital Care in the 
United States. Vol 1, 1954; Vols. 2 
and. 3, 1955. Blakiston Division, 
McGraw-Hill Company, Inc., New 
York. 


Appraising the Clinical Resources in 
Small Hospitals. Pp. 39. 1954. Pub- 
lic Health Monograph, U.S. Depart- 
ment of Health, Education and 
Welfare, Washington, D.C. 


The National Council of Hospital 
Auxiliaries of Canada, Inc., General 
By-laws. Pp. 6. 


A Guide to the Organization of Wom- 
en’s Auxiliaries in Hospitals. Pp. 67. 
1955. United Hospital Fund of 
New York. 

Planning Educational Program for 
Hospital Auxiliaries. Pp. 32. 1955. 
American Hospital Association, Chi- 
cago. 

Today’s Hospital, A Story of Progress. 
Pp. 40. 1955. American Hospital 
Association, Chicago. 


The Rural Hospital. . 162. 1955. 
R. F. Bridgman. World Health Or- 
ganization, Geneva. . 


Manual on Insurance for Hospitals. 
1955. American Hospital Associa- 
tion, Chicago. 


Related Literature 
Studies in Tuberculosis. Pp. 124. 
1955. R. G. Ferguson. University 
of Toronto Press, Toronto. 


Housing the Aged. Pp. 280. 1954, 
Edited by Wilma Donahue. Univer- 
sity of Michigan Press, Ann Arbor. 


Airborne Contagion and Air Hygiene. 
Pp. 423. 1955. Wm. F. Wells. Har- 
vard University Press, Cambridge. 


Selected References on Aging, an 
Annotated Bibliography, 1955. Pp. 
61. Library, U.S. Department of 
Health, Education and Welfare, 
Washington. 


Training for Human Relations; An In- 
terim Report. Pp. 197. 1954. F. J. 
Roethlisberger. Harvard University, 
Boston. 

Perinatal Mortality in New York City. 
Pp. 112. 1955. The New York 
Academy of Medicine. Harvard 
University Press, Cambridge. 

Work Simplification. Pp. 43. 1955. 
Ben S. Graham. The Standard Reg- 
ister Co., Dayton. 
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1956 Enrolment for Extension Course in 
Hospital Organization and Management 


Applications will be accepted until March 31, 1956, for the extension 

course in hospital organization and management to a in September. 

th sixth class of the course sponsored by 

ital Association. The program includes two winter sessions of lessons to 
studied at home, and two summer sessions of four weeks each at a 

Canadian university. A certificate is granted upon successful completion 


The course is designed for persons already employed in an administra- 
tive capacity in a small or large hospital. 


Information and application forms may be obtained b 
The Secretary, Committee on Education, Canadian Hospi 
280 Bloor Street West, Toronto 5, Ontario. 
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The Lederle Film Library comprises a 
number of professional-quality, 16 mm. 
motion pictures and 35 mm. slide films on 
subjects of interest to doctors, nurses, 
pharmacists, and other hospital personnel. 
Many of these films are in color, and some 
are available with both color and sound. 


Films are loaned without charge to accred- 
ited medical institutions and organizations. 
Booking requests should be made at least 


three weeks before the showing date. 


To aid you in using the Library, Lederle 
has prepared a brochure which lists the 





films available and gives a brief descrip- 


tion of each. Ask the Lederle Represen- 


tative to get you a copy, or write: 


FILM LIBRARY 


LEDERLE LABORATORIES DIVISION 
NORTH AMERICAN Cyanamid LIMITED 
MONTREAL, QUEBEC 

















Notes on Federal Grants 








Construction 


A grant of $2,092 goes to the Inter- 
national Grenfell Association towards 
the purchase of equipment for a new 
nursing station at Roddickton, Nfld. 
The new hospital will play an import- 
ant role in maintaining the public 
health of Newfoundland’s White Bay 


area. 


A federal health grant of $50,000 
has been allocated to the Hotel Dieu 
Hospital, Tracadie, N.B., to help pro- 
vide increased accommodation for 
patients and nurses. The grant will 
be used towards construction of a 
new nurses’ home with 32 beds. Alter- 
ations to the existing hospital will see 
the area now occupied = staff and 
nurses converted to accommodate 37 
additional patients and eight bassin- 
ets. The Hotel Dieu Hospital, which 
is operated by the Religious Hospital- 
lers of St. Joseph, provides services 
for some 30,000 people in and around 
Tracadie. The new addition and 
alterations are scheduled for com- 
pletion by August. 

The sum of $323,000 has been 
awarded to assist in construction of a 
new hospital for the chronically ill at 
St. Jerome, P.Q. Accommodation will 
be provided for 212 chronically ill 
patients and ten nurses’ beds. Sched- 
uled for completion in November, the 
hospital will provide services for Chi- 
coutimi and the Lac St. Jean district. 

The Oshawa General Hospital, 
Oshawa, Ontario, has been awarded 
a grant of $190,940 to assist in a 
new expansion program, which will 
add two new wings to the hospital. 
These will provide accommodation for 
145 additional patients and 61 bassin- 
ets. The two new wings are scheduled 
for completion this summer. 


At Galt, Ontario, a grant of $47,333 
goes to South Waterloo Memorial 
Hospital to help toward construction 
of a new addition to the two-year-old 
hospital with accommodation for 45 
additional adult patients and seven 
bassinets. This brings to $298,596 the 
federal assistance to the hospital’s 
building program in recent years. 


A grant of $83,296 has been allot- 
ted to Dryden District General Hos- 
pital, Dryden, Ont., for a-new hos- 
pital with accommodation for 58 adult 
patients, 18 bassinets, and a 21-bed 
nurses’ residence:-Scheduled for com- 


pletion this summer the new building 
will replace the existing hospital. 

A health grant worth $184,410. will 
assist in construction of the new 
Queensway General Hospital in To- 
ronto, Ont. Expected to be completed 
this summer, oe hospital is designed 
to accommodate some 148 medical, 
surgical, and obstetrical patients. In 
addition, provision has been made for 
38 bassinets and out-patient services. 

Oakville-Trafalgar Memorial Hos- 
pital, Oakville, Ont., has been allot- 
ted a grant of $135,000. The grant 
was approved in order to assist in 
providing additional medical, surgical, 
and obstetrical facilities in a large 


new wing being added to the recently - 


constructed hospital. It is expected 
that the new construction will be com- 
pleted this summer. 

St. Mary’s of the Lake Hospital, 
Kingston, Ont., has been awarded a 
grant of $177,000 to assist in con- 
struction of a new wing and latera- 


tions to the existing building. Sched- 


uled for completion this spring, the 


new structure will provide accommo- 
dation for 118 chronically ill patients. 
The existing hospital, with accommo- 
dation for 92 patients, was converted 
from the Kingston Military Hospital 
in 1949. Federal assistance at that 
time totalled $51,211. 

In Belleville, Ont., a grant of $128,- 
320 goes to the General Hospital 
towards the construction of two new 
wings. Slated for completion this sum- 
mer, the new addition will provide 
additional accommodation for 97 pa- 
tients, 45 bassinets, and increased 
out-patient facilities. 

The York County Hospital, New- 
market, Ont., will receive a grant of 
$70,540 towards construction of an 
addition and renovations to the exist- 
ing structure. The new addition will 
provide accommodation for 53 more 
medical, surgical, and obstetrical pa- 
tients, 22 bassinets, and related facil- 
ities. York County Hospital provides 
services to upwards of 35,000 persons 
in Newmarket and district. Its con- 
struction program is scheduled for 
completion this spring. 

At Iroquois Falls, Ontario, a grant 
of $68,483 has been awarded towards 
construction of the new Anson Gen- 
eral Hospital with accommodation for 
40 patients, 11 bassinets, and 10 
nurses’ beds. 








Victoria Hospital, Winnipeg, Man., 
has been allotted a grant of $48,966 
towards construction of a new nurses’ 
residence. Features of the new resi- 
dence will include accommodation for 
72 nurses, and a school of nursing. 


The new building, scheduled for 
completion in July, replaces the old 
nurses’ residence. 

A grant of $27,756 has been award- 
ed to Crystal City, Man., to help meet 
construction costs of a new hospital 
with accommodation for 16 patients, 
six bassinets, and eight nurses’ beds. 
Space for x-ray and laboratory facil- 
ities is provided. 

Swan Lake, Man., will receive a 
grant of $20,876 towards construction 
of the new Lorne Memorial Hospital. 
The new unit will provide accommoda- 
tion for 11 patients, seven bassinets, 
five nurses’ beds, and offices for local 
public health personnel. 

Also in Manitoba, a grant of $215,- 
848 goes towards construction of a 
new unit for female patients at the 
Manitoba School for the Mentally 


“Defective, Portage la Prairie. Features 


of the new structure will include, in 
addition to accommodation for 159 
‘patients, day rooms, physiotherapy, 
operating room, laboratory, dental and 
x-ray facilities. 

"In Saskatchewan, a grant of $38,000 
has been awarded to the Swift Cur- 
rent Union Hospital to assist in con- 
struction of a new 76-bed nurses’ 


“itesidence. Construction of the new 


residence is slated to get underway 
this spring, with completion scheduled 
for the spring of 1957. 

_A grant of $70,996 will help meet 
construction costs of the new addition 
to the provincial mental hospital, 
Ponoka, Alta., with accommodation 
for 93 more patients. This brings to 
$154,387 the federal assistance to the 
provincially-owned-hospital _ building 
program in recent years. 

In Alberta, a grant of $154,750 goes 
to Medicine Hat to assist in construc- 
tion of a new municipal hospital. 
Slated for completion early in 1957, 
the new building will consist of four 
storeys with accommodation for 194 
patients, 37 bassinets, and related 
treatment facilities. 

A grant of $16,250 has been allot- 
ted to the Beaverlodge Municipal 
Hospital, Beaverlodge, Alta., to help 
toward the cost of constructing a new 
addition with provision for nine pa- 
tients’ beds, nine bassinets, and ten 
nurses’ beds. 

In Edmonton, Alta, a grant 
of $10,320 goes towards construction 
of the new Woodcroft Health Clinic. 
The new structure will provide space 
for a well-baby clinic, a dental clinic, 
and laboratory and x-ray facilities. 


(Concluded on page 100) 


The CANADIAN HOSPITAL 


the Finest in 
Electro-Medical 
and 
Diagnostic 
Equipment 
and Service 


t to coast! 


Wuen you buy equipment 
from X-Ray and Radium Industries 
Limited, you know it is backed not only by 


the brand name but also by our service facilities. 


X-Ray and Radium Industries, exclusive distributors of world famous 
equipment are prepared to service your equipment, from Halifax to 
Vancouver, with skilled, highly trained servicemen. You can call on 


us with confidence for equipment and service. 





* 
. A ae EXCLUSIVE DISTRIBUTORS FOR KELEKET X-RAY CORPOR- 
a LL Lv / ATION * SANBORN COMPANY ¢ THE LIEBEL-FLARSHEIM 
COMPANY «¢ SIEMENS-REINIGER-WERKE ¢ GEORG 
261 DAVENPORT ROAD, TORONTO SCHONANDER, AB e¢ OFFNER ELECTRONICS INC. 


HALIFAX @ ST. JOHN e QUEBEC © MONTREAL e OTTAWA © SUDBURY © WINNIPEG © SASKATOON ¢ CALGARY © EDMONTON © WANCOUVER 


FEBRUARY, 1956 





The Perpetual Patient 


Y THE TERM “perpetual patient” 

we refer to that unfortunately 

rather large group of people who 
seem almost to make a profession of 
being sick. We are all acquainted 
with them. The central feature that 
they share is the constant presence of 
some bodily symptom. They tend on 
the whole to be a restless group and 
this has occasionally earned them the 
name “clinic shopper”. They nearly 
all seem to feel that it is to do them- 
selves a disservice to tell their past 
medical history at all completely or 
accurately to the new doctor they con- 
sult. They take the attitude that all 
the. doctors they had in the past were 
wrong and they seem to feel that it 
would prejudice their position with 
their new doctor to tell of their past 
medical contacts. Occasionally they 
produce slips of paper on which they 
have listed their symptoms. Occasion- 
ally they feel that doctors are in league 
with each other against them. Occa- 
sionally they present you with a 
freshly-clipped copy of the latest medi- 
cal opinions of the Reader’s Digest. 
They nearly all seem to cherish the 
memory of a prominent but now de- 
ceased doctor who favoured them with 
the opinion that their case was most 
unusual. They nearly all have been 
seen by medical students. They have 
fairly definite ideas on what they 
should not be treated with and a cer- 
tain fierce pride in having been tried 
on some new and special medication. 
They are a boon to pharmaceutical 
companies for on them a doctor fre- 
quently tries the latest samples left by 
the detail man. They seem always to 
excite first curiosity, then disappoint- 
ment, then irritation and finally des- 
pair in their doctors. Their separation 
from a doctor is not infrequently ac- 
companied by a scene and their de- 
parture is an occasion for joy. They 
play no part in the plans of the care- 
ful doctor for follow-up as they are 
the sort of patient that one would like 
as rapidly as possible to forget. How- 
ever they do not disappear just be- 
cause they pass from our sight. They 


An address presented at a meeting of the 
Section of Neurology and Psychiatry, Aca- 
demy of Medicine, Toronto, on February 18, 
1955. Reprinted through the courtesy of the 
“Bulletin of the Academy of Medicine”, 
August, 1955. 
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continue to nag us by disrupting 
friendly relations between doctors. 
The new doctor who wins the case 
nearly always ends up feeling some- 
what bitter towards the previous doc- 
tors for their remarks which he hears 
flung at him. When they are referred 
to a specialist of whatever sort the 
result is usually failure and the special- 
ist enjoys this experience no more 
than the general practitioner. Not in- 
frequently they land on the psychia- 
trist’s doorstep as the last resort and 
then when he too fails he expresses his 
feelings in the very special way that 
psychiatrists have—it could almost be 
called the “psychiatrist’s lament”—“‘if 
only the case had been referred to me 
at the beginning, et cetera, et cetera”. 

Now what can be said about this 
sad state of affairs? First let me deal 
with what I have called “the psychia- 
trist’s lament”. There is really very 
little evidence to support the conten- 
tion that early referral to a psychiatrist 
would in fact prevent the development 
of the perpetual patient. A good many 
of these people are individuals with 
so few assets that it would be rash to 
suggest that a psychiatrist could turn 
them into useful citizens. It would be 
equally rash to suggest that a psychia- 
trist seeing them after they have be- 
come perpetual can hope to produce 
cure or even major change. Still some- 
thing should be done about these un- 
fortunate people if for no other rea- 
son than that they are a costly drain 
on the resources of a community both 
in time and money. Moving as they 
do from doctor to doctor and from 
clinic to clinic they are fully investi- 
gated again and again, involving the 
time of x-ray technicians, radiologists, 
laboratory technicians and a host of 
others. Well, what can be done to help? 
Clearly what is required first is some 
arrangement designed to anchor the 
patient to one doctor. In this plan a 
psychiatrist can play a significant role. 
I should like to refer in this connection 
to a paper published in the British 
Medical Journal of September 26, 1953 
and titled “The General Practitioner 
and the Psychiatrist—a study in co- 
operation”. The paper grew iut of 


the experiences of four general prac- 
titioners in group practice who had 
developed a working relationship with 
one psychiatrist to whom they referred 
all those cases which they regarded as 
needing psychiatric opinions or ther- 
apy. At the time of writing the paper 
the elationship had been functioning 
for four years and was felt by all 
concerned to be mutually beneficial. 
There was no friction between the 
general practitioners and the psychia- 
trist, referrals proceeded smoothly and 
there was a good understanding on 
each side of the skills and needs of 
the other. One of the groups of cases 
referred to the psychiatrist were the 
psychoneuroses. I should like to quote 
one paragraph of this paper relating 
to them. 

“It is with the large group of neuro- 
tics that most difficulties arise. On the 
unrealistic to believe psychiatry can 
energies to young intelligent people 
who show good evidence of dealing 
with most facets of life on a realistic 
basis and whose neurotic symptoms 
are of recent origin. There is a great 
reservoir of chronic neurosis, as of 
chronic physical ill health, and it is 
unrealistic to believe psychiatry can 
deal with such cases at present. The 
physician has usually no_ illusions 
about the patient with a “chronic 
medical disorder” but too many 
psychiatrists believe that almost every 
patient that comes to them can be 
helped. The psychiatrist has had no 
hesitation in rejecting for psychother- 
apy cases which were considered as 
falling into the category of chronic 
neurosis. These patients have been 
advised to regard themselves as par- 
tially disabled and to live their lives ac- 
cordingly. Such advice has, of course, 
come from the psychiatrist. If it 
came from the general practitioner it 
would not be welcomed. Home truths 
are seldom appreciated and a too 
frank practitioner is not always suc- 
cessful. The aura of specialism, how- 
ever, often predisposes the patient to 
listen favourably to the advice the 
specialist gives him and some excel- 
lent results have been obtained.” 

I should like also to quote one case 
history from the paper: 

“A spinster aged 46 had been a con- 
stant frequenter of her doctor’s sur- 
gery for many years. She had ‘pneu- 
monia’ as an infant and at the age of 
3, 16, and 42; ‘measles’ three times as 
a child and once at 27; influenza at 


(Concluded on page 98) 
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First North American Conference of 


Medical Laboratory Technologists 


HE FIRST North American Con- 

ference of Medical Laboratory 

Technologists will be held at the 
Chateau Frontenac, Quebec City, from 
June 17th to 2lst. At this meeting 
the American Society of Medical 
Technologists and the Canadian So- 
ciety of Laboratory Technologists will 
combine their annual conventions for 
the first time and it is anticipated 
that there will be at least 1,000 in 
attendance. Many firsts are being 
planned and not the least of these 
will be a series of refresher courses 
as outlined below. 


Refresher Program 


The following courses will be held 
from Monday, June 18th through to 
and including Thursday, June 21st for 
two hours each morning from 8:00 to 
10:00 am. Lecturers for these 
courses have been carefully chosen. 
Each is an authority in the field and 
has designed his or her course to 
include the most useful theoretical 
and practical knowledge possible to 
offer in the eight hours provided. 

There will be nine refresher 
courses, eight in English and one in 
French. It will be possible to register 
for only one course since all will run 
simultaneously. Each course will car- 
ry a registration fee of $5.00 in addi- 
tion to the fee charged for the con- 
vention proper. Because space for 
these will be limited, refresher 
courses can only be open to mem- 
bers and students who take advantage 
of advance registration, which will be 
closed April 15th. A waiting list for 
persons other than registered mem- 
bers and students will be kept. Should 
space still be available after that date, 
registration will then be considered 
from those on the waiting list in order 
of the date of application. These 
courses are already very popular and, 
aside from the bone marrow course, 
all will be filled in order of applica- 
tion. This phase of the program is 
being handled by the Chairman of 
the Sub-committee on Registration, 
Miss Mary Nagai, American Society of 
Medical Technologists, Suite 25, Her- 
man Professional Bldg., Houston, Texas. 
Canadian members please note that 
advance registration forms must be re- 
turned to Texas—to return them to the 
Canadian central office will only delay 
their acceptance. 


Biochemistry 
(1) The subject matter of this 
course has undergone change within 
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the past month and as a result cannot 
be stated in any detail as yet. How- 
ever, it is planned that it will be on 
a practical level to provide assistance 
to the technologist in the smaller 
hospitals and it is hoped that it will 
include some review of various- quan- 
titative and qualitative analyses with 
emphasis on errors of methods. 

(2) Spectrophotometry, _highlight- 
ing calibration of instruments, setting 
up standard curves, sources of error 
in current methods—conducted by 
Elizabeth Frame, Ph.D., Chief of the 
Clinical Chemistry Service, Clinical 
Pathology Department, National In- 
stitute of Health, Bethesda, Mary- 
land, assisted by Jane Egan, B.A., 
M.T., of the Clinical Pathology De- 
partment of the same institution. 


Haematology 

(1) A general course, with empha- 
sis on normal and abnormal cytology, 
conducted by Harold Amy, B.A, 
R.T., Department of Haematology, 
Hamilton General Hospital, Hamilton, 
Ontario. 

(2) Sternal marrow, a_ laboratory 
course on normal and abnormal cytol- 
ogy to be limited to 30 students, con- 
ducted by Jean-Marie Delage, M.D., 
Associate Professor in Haematology at 
Laval University and Chief, Haema- 
tology Department, Hépital du Saint- 
Sacrément, Quebec City, P.Q. 

Note: Because this course has to 
be so drastically limited, it will be 
necessary to ensure that candidates 
for it be chosen very carefully. If 
you are asking for admission to this 
as either a first, second or third 
choice, please be sure to complete 


and return with your pre-registration - 


blank the form headed “Bone Mar- 
row Refresher”, which accompanies 
advance registration blanks mailed to 
all registered members and _ students. 


Bacteriology 

A general course on methods of 
identification, which will be conduct- 
ed by Leo Gauvreau, M.D., Associate 
Professor in Bacteriology at Laval 
University and Chief, Bacteriology 
Department, Hédpital du Saint-Sacré- 
ment, Quebec City, P.Q. 


Serology 

Lectures and demonstrations on 
(i) test procedures of syphilis serol- 
ogy, (ii) modern trends in_ syphilis 
serology, (iii) tests for syphilis using 
treponemal antigens, (iv) causes for 
discrepancies in serological tests for 
syphilis, which will be conducted by 
Genevieve Stout, M.A., M.T., (A.S.- 
C.P.), Chief of Field Services Unit, 
Venereal Disease Research Labora- 
tory, United States Public Health 
Service, Chamblee, Georgia. This 
course may be of interest to Cana- 
dian technologists employed in public 
health laboratories. 
Histology 

Practical everyday problems, spe- 
cial stains, histochemical methods, to 
be conducted by Evelyn Ballou, M.A., 
M.T., (A.S.C.P.), Supervisor and In- 
structor, Armed Forces Institute of 
Pathology, Washington, D.C. 
Blood Bank 

Latest advances and trends, con- 
ducted by Glen Hill, Associate Di- 
rector, Division of Immunohaematol- 
ogy, Ortho Research Foundation, Ra- 
riton, New Jersey. Robert Y. McGee, 
Associate Serologist and Supervisor of 
the Ortho Research Foundation Lab- 
oratories, will assist Mr. Hill. 
French Course 

The subject matter planned for this 
course includes biochemistry, haema- 
tology, bacteriology, and _ histology. 
One two-hour session each day will 
be devoted to a different subject, to 
be given by special lecturers. Each 
lecturer's subject matter will be on 
the practical level to provide assist- 
ance to the technologist in the small- 
er hospital. 





Eskimo Girl First to Train 
as Nursing Assistant 


Anne Elizabeth Witaltuk of Moose 
Factory, Ont., is the first Eskimo girl 
to train as a nursing assistant in that 
province. Originally from the Belcher 
Islands in Hudson Bay, Anne’s good 
luck began, ironically enough, when 
her mother contracted tuberculosis 
and was takeri to the hospital at Moose 
Factory, Ont., for treatment. Anne 
accompanied her and through Dr. B. 
McKone, former medical  superin- 


tendent of the hospital, heard about 








the nursing assistant courses sponsored 
by the Ontario Department of Health. 
When Mrs. Witaltuk was moved to 
the Mountain Sanatorium in Hamilton, 
Ont., Anne again went with her and 
managed to work in the sanatorium 
and acquire the equivalent of a 
Grade Eight education at the same 
time. Now enrolled in the nursing as- 


“sistant course in the Nora Frances 


Henderson wing of the Hamilton Gen- 
eral Hospital, Anne hopes to return 
to her home, and help care for her 
people when her training is com- 
pleted. 
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THE ONLY GLOVES WITH CURVED 
FINGER STYLING 


WILSON Curved-Finger Latex Gloves—fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 
operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 


LATEX SURGEONS’ GLiovst 


SOLD EXCLUSIVELY IN CANADA BY 


24 RF 


J. F. HARTZ 


COMPANY LIMITED 
TORONTO, MONTREAL & HALIFAX 
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New Thrift Shop 

One of the latest projects of the 
auxiliary to Terrace and District Hos- 
pital, Terrace, B.C., is a new build- 
ing for their Thrift Shop which has 
been in use since December. To sup- 
ly the shop, auxiliary members col- 
ect items old and new from local 
families, repair, mend, and clean 
them where necessary, and put them 
up for sale at the shop. Clothing and 
household articles of all kinds are 
made use of by the auxiliary, and the 
shop sometimes nets as much as $100 
for the hospital in a single day. 


o 2 o a 


Active Year for N.S. Auxiliary 

The ladies of the Colchester County 
Hospital auxiliary in Truro, N.S., have 
reported an interesting and successful 
year. One of the group’s major pro- 
jects was a Gypsy Tea and Fair, which 
featured volunteers dressed in sy 
costumes. Wigwams used as_ table 
centres for the tea were made by 
local Indians, while the calendar cake 
table was another new attraction. For 
this, twelve auxiliary members each 
baked and decorated a cake to repre- 
sent one of the twelve months of the 
year. 


Big Year for 
Pilot Mound Auxiliary 

The ladies’ auxiliary to Pilot Mound 
Medical Nursing Unit, Pilot Mound, 
Man., has a yp that 1955 was a 
very successful year. Among their 
money-raising endeavours was serving 
lunches for bonspiels, a band concert 
and an anniversary tea. The big 
project of the year was a root cellar 
for the hospital which cost some 
$1,185. 


° o o ° 


Auxiliary Holds Chanukah Tea 

The women’s auxiliary to the Jew- 
ish Home for the Aged, Toronto, Ont., 
recently held a Chanukah tea for the 
home's residents. The program in- 
cluded songs and dances pérformed 
by the latter. The group has report- 
ed a very successful membership 
campaign. 

Cook Book to Furnish Chapel 

A cook book containing 600 recipes 
by local women has been published 
by the women’s auxiliary to Victoria 
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Veterans’ Hospital, Victoria, B.C. 
Three thousand copies of the book 
were put out for sale, with proceeds 
to go toward furnishing the hospital’s 
new chapel. The group's target is 
$3,000. 


2 o * o 


Annual Report 

At the annual meeting of the 
women’s auxiliary to Toronto Western 
Hospital, Toronto, Ont., a report for 
the past fiscal year showed that the 
group had spent $2,580 for new 
equipment for the hospital. Funds for 
the auxiliary’s work came from their 
gift shop, a theatre night and a fashion 
show. The gift shop, now in its third 
year, made a Sea of some $6,000, 
it was reported. 


2 a o * 


Sunshine Boxes 

An original idea has come from 
Clandeboye’s women’s auxiliary, one 
of nine serving the Selkirk General 
Hospital, Selkirk, Man. Sunshine Boxes 
are placed in homes throughout the 
community—the idea being a penny 
in the box for every day the sun 
shines. In _ of some dreary weath- 


er, seems those pennies added up! 


* * 2 * 


New Auxiliary to 

Mental Hospital 
An auxiliary to the Ontario Hos- 
pital, London, Ont., has been formed, 
a constitution adopted, and officers 
elected for the coming year. Al- 
though not completely organized, 
volunteers held many social events for 
patients during 1955, including teas, 


golf tournaments, barbecues and 
bingo parties. 
Meals Profitable 


Most important money-making pro- 
ject for the ladies’ auxiliary to Payzant 
Memorial Hospital, Windsor, N.S., is 
serving meals at the Hants County 
Exhibition every September. Assem- 
bly-line methods are used to prepare 
the hot dinners, which cleared about 
$1,500 for the group last fall. 


* * * * 


RCAF Auxiliary Donates Incubator 
The Royal Canadian Air Force 
Women’s Auxiliary in Trenton, Ont., 
recently donated an incubator to 
Trenton Memorial Hospital. Among 








those at the presentation ceremony 
were Mrs. John E. Buchan and Mrs. 
H. Ramsay Park, president and public 
relations director of the provincial 
association of auxiliaries, respectively. 


Square Dance Festival 
Profitable Fun 
Rather unusual was a square dance 
festival sponsored by the Girl’s Hos- 
pital Aid to Salmon Arm General 
Hospital, Salmon Arm, B.C. A crowd 
of over 300 watched the contest, 
where prizes were given to the best 
set of dancers and the best caller. 
The festival raised some $140 for the 
hospital. 
* * : * 
Auxiliary Presents Cheque 
A cheque for $2,508 was recently 
presented to St. Joseph’s Hospital, 
Toronto, Ont., by the hospital’s auxil- 
iary. The money will be used to buy 
three incubators for the maternity 
department. A further cheque, for 
$1,000, was also donated to help 
complete furnishing of the nurses’ 
residence. 
o 2 * * 
Auxiliary Purchases Equipment 
The Ladies’ Auxiliary to Misericordia 
General Hospital, Winnipeg, Man., re- 
cently purchased more than $1,200 
worth of equipment for the hospital. 
Among the items purchased were an 
anaesthetic machine, a health-o-meter 
scale, and small instruments for the 
paediatric ward. 


* o 








Fall Meeting 

At the fall meeting of the St. An- 
thony’s Hospital auxiliary, Esterhazy, 
Sask., two speakers from the provincial 
association addressed the group—Mrs. 
P. I. Korman, Saltcoats, and Mrs. W. B. 
Frost, Melfort. Mrs. Korman spoke on 
“The hospital is everyone’s business” 
and stressed the necessity of making 
people hospital-conscious, as well as 
keeping interest within the auxiliary it- 
self alive. 


Peterborough Auxiliary Grows 

At a recent meeting of the Women’s 
Auxiliary to Peterborough Civic Hos- 
pital, Peterborough, Ont., a total mem- 
bership of 4,662 was reported as a 
result of a membership drive, with the 
possibility of another thousand being 
added in the near future. A report was 
also given on a new shopmobile service 
which netted a profit of $60 in its first 
month of operation. 
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Tray Service— 


Central vs. Decentralized 


(The following is a report of the 
Equipment Advisory Committee of the 
Canadian Dietetic Association and is 
reprinted through the courtesy of the 
“Journal of the Canadian Dietetic 
Association”, where it was published 
in June, 1955.) 


OSPITAL tray service may be 
H classified into two general types, 
centralized and decentralized. 

In centralized service, all trays for 
the entire hospital are sent from one 
serving area. Food is served on a 
moving line of trays (usually set on a 
conveyor belt), and each tray is 
checked before leaving the area. They 
are then loaded on dumb-waiters, sub- 
veyors or into tray trolleys, and de- 
livered to the floors. 

In decentralized. service. bulk food 
is sent to the wards (usually in heated 
food trucks), where trays have been 
set up, and served from the ward 
kitchen. Sometimes the set-up trays 
are delivered first to the patients, and 
the heated truck wheeled into the cor- 
ridor or ward for service. 

A combination of these types is the 
central assembly of trays with service 
of cold food, and their transportation 
to the serving area. Then the hot foods 
are sent in bulk to the serving. unit, 
and added to the trays. 

The type of service used depends on 
several factors, the most important one 
probably being the physical layout of 
the hospital. If buildings are spread 
over a large area of ground, transpor- 
tation is horizontal, and centralized 
service impractical. The size of a hos- 
pital is another factor to be considered. 
However, in a large institution, if the 
number of trays carries the serving 
period over too long a time, two or 
more units of centralized service may 
be used to meet this problem. 

In reply to a letter of inquiry re- 
garding these types of service sent to 
various hospitals, the following ad- 
vantages and disadvantages were 
listed : 


Decentralized—Advantages 
1. The most frequently stated ad- 
vantage was that personalization of 
the food service was possible to a ~ 
much greater extent than with cen- 
tralized service. 
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2. Distance from the point of ser- 
vice to the patient is short, so food can 
more easily be kept hot. 

3. Adjustments in service to meet 
emergencies are more easily carried 
out. 

4. There is less food waste on trays 
as amounts required are adjusted more 
easily. 

5. Meals may be served in courses, 
with a hot or cold beverage at the 
end of the meal. 

6. Service time for all trays in the 
hospital is relatively brief because of 
simultaneous service. 

Disadvantages 

1. The most frequently stated dis- 
advantage was the difficulty of super- 
vision of service and other ward 
kitchen work. 

2. Duplicate equipment and more 
employees are required for ward kit- 
chens . 

3. Maintaining quality of food in 
transit is difficult. 

4, Waste from food trucks is greater 
because small amounts are returned 
from each area. 

5. Ward kitchens must be larger as 
they require facilities for tray assem- 
bly, storage, and area for dishwashing. 


Centralized—Advantages 

1. The most frequently stated ad- 
vantage was better control and super- 
vision of the food service, including 
‘etter portion control and uniformity 
of service. 

2, Less time elapses between food 
preluction and service, thus maintain- 
ing a higher quality of food. 

3. Fewer employees are necessary 
and duplicate equipment is not re- 
quired. p 

4. Dishwashing is centralized with 
better supervision, and results in less 
noise on the wards. 

5. Time of service per tray is less. 

6. Space required on the ward is 
reduced. 

Disadvantages 

1. System is not very flexible, and 
last-minute changes and emergencies 
cause difficulty. ° 


2. Personnel must be more highly 
skilled. 
3. More space is required in the 











food production area for storage, tray 
racks, tray stripping and dishwashing. 
However no space is required for 
heated trucks. 

4. There may be a lack of contact 
between dietitians and patients, doc- 
tors and nurses, causing a decrease in 
personalization of service. 

5. System depends more on ma- 
chinery and any breakdown causes a 
major disruption of the service. 

6. Service time for trays in the 
entire hospital is longer. 

In either system many of the dis- 
advantages have been minimized in 
various hospitals. One has adopted 
centralized tray service, but made pro- 
vision for regular ward rounds by the 
dietitian, twice daily to the wards, and 
once weekly with the doctors. Another 
has set up a messenger collection 
system to collect last minute changes 
from the wards, thus decreasing the 
number of telephone calls necessary. 
One has set up a central dishwashing 
room, but retained decentralized food 
service. Another sets up trays cen- 
trally, but serves hot foods from the 
ward kitchens, thus combining the two 
systems as mentioned previously. These 


’ modifications, particular to the prob- 
. lems met in various hospitals, have 


made their food service more effective. 


Overcoming Silverware Spotting 

Spotting of silverware is always a 
problem that in the past has been dif- 
ficult to overcome without towelling. 
Use of towels is time consuming and 
can also deposit bacteria on the cut- 
lery. Silver dipping tanks now elim- 
inate water spotting, dry the silverware 
in a matter of seconds and, as the 
temperature of the solution in the 
silver dipping tank is maintained at 
180 to 190 degrees F., this also kills 
any bacteria present on the silverware. 
Silver dipping tanks are now available 
in a completely contained, heated and 
insulated unit, allowing it to be placed 
in the most convenient location to 
handle the silver drying operation. 
Baskets come with these tanks which 
allow the silver to be placed in an up- 
right position in the basket and after 
a few seconds’ immersion in the tank, 
the silver will dry with a bright and 
spot-free lustre. The solution in the 
tank is made up by adding a very 
small amount of a special surface ten- 
sion reducing agent to the hot water 
in the tank.— J. G. Robertson, the 
Diversey Corporation (Canada) Ltd. 
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Taking an Electrocardiogram is Easy 
with BURDICK EK-2 
DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


The Burdick EK-2 has made electrocardiography so easy that 
once the electrodes are applied, the procedure is almost auto- 
matic. The inconveniences of chemicals, dark rooms, batteries 
and ink have been eliminated. 


Leads are marked automatically and are selected at the turn 
of a dial. The heat-sensitive paper moves at a calibrated speed, 
and the heated stylus writes directly on the paper. Timing 
is also automatic. 


SEE YOUR BURDICK DEALER FOR A DEMONSTRATION — 
OR WRITE US DIRECT FOR INFORMATION. 


THE BURDICK CORPORATION MILTON, WIS. 








Canadian Distributors 


FISHER & BURPE LIMITED, Winnipeg, Edmonton, Vancouver, Toronto 
THE J. F. HARTZ COMPANY LIMITED, Toronto, Montreal, Halifax 
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New Paraplegic Centre at 
Historic Invalides 
The first completely equipped centre 
for parapalegic veterans in France 
was opened last year in Paris at the 
historic Hétel des Invalides. 


The glittering new therapy devices, 
the ultra-modern operating theatres 
and the special air-conditioning and 
sanitary installations are a far cry 
from the ideas of Louis XIV, the “Sun 
King” who built the Invalides for the 
officers and men who were wounded 
for his greater glory during his 17th 
century campaigns and wars. 

In the time of Louis XIV — in fact 
up to the end of World War I — there 
were virtually no paraplegics. Medi- 
cine was simply unable to save those 
who suffered such terrible spinal in- 
juries. Recent surgical advances and 
discoveries in the antibiotic field, 
however, now hold out hope of long 
survival and rehabilitation. 

But for science to do its part, space 
and new equipment were needed to 
treat the paraplegics. Ever since the 
turn of the century hospital space has 
been shrinking at the Invalides. Even 
earlier, when the great golden dome 
was built, in 1706, the institution be- 
came a memorial to France’s military 
heroes. Great marshals such as Vauban, 
Turenne and Foch, are buried there, 
and in 1840 the remains of Napoleon I 
were brought there from St. Helena. 
The Invalides also houses a sprawling 
military museum and related exhibits, 
and offices have encroached further on 
the space Louis XIV intended for hos- 
pital quarters. 

This trend was reversed about three 
years ago when Col. J. L. Labrousse, 
medical director of the Invalides, suc- 
ceeded in obtaining official backing 
for the proposed paraplegics’ centre, 
and construction began in a section of 
the vast building which had previously 
been occupied by the High Council 
of War. 

The new clinic was inaugurated by 
Raymond Triboulet, French Minister 
of Veterans Affairs. Other speakers 
included Dr. Labrousse (who will dir- 
ect the new centre) and Dr. Ludwig 
Guttmann, another rehabilitation con- 
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sultant and founder-director of the 
Stoke Mandeville Spinal Injuries 
Centre in England, who attended the 
inauguration as the guest of the French 
Veterans Ministry. 

The new centre, which, it is hoped, 
will be a model for further develop- 
ments in France, will be able to care 
for 80 paraplegics at a time and will 
have a further 50 beds for the func- 
tional rehabilitation of amputees. 

The centre includes a surgical block 
with two operating theatres, one of 
which is specially fitted for urology; 
tanks and swimming pools for hydro- 
therapy; mechanical apparatus for 
physical therapy; chambers for mas- 
sage and other treatment; workshops 
for limb-fitting and special instruction 
in the use of new prosthetic devices; 
and room for lectures, movies and 
recreation. 


The Bookstall at “Mr. Guy’s” 


There has now been a bookstall at 
Guy’s Hospital, London, England, for 
more than four years. When the idea 
of erecting a permanent book shop 
was first suggested, the governors 
agreed to place at the disposal of W. 
H. Smith and Son Ltd. a site selected 
by the hospital authorities, on which 
Smiths would erect, at their own ex- 
pense, a bookstall of the type and 
design approved by the governors. 
The hospital, of course, promised 
Smiths that they could have full and 
free access to such a bookstall at all 
proper and reasonable times. 

On the erection of the bookstall, 
Smiths undertook to provide for the 
patients, staff, and students of the hos- 
pital all daily and weekly newspapers, 
periodicals, magazines, books and sta- 
tionery, at the usual retail prices. 
They were to be on sale at the book- 
stall, or could be ordered there for 
delivery at the hospital, and in ad- 
dition Smiths were to maintain a daily 
distribution service in the hospital 
wards at times convenient to the hos- 
pital staff. 

The bookstall is very well placed in 
the hospital grounds, at the side of a 
main thoroughfare. It is an attractively 


planned shop which does in fact carry 
a larger range than the usual book- 
stall, as, apart from the usual non- 
specialised demands, some technical 
books on medical and nursing topics 
are also stocked. A great deal of the 
bookstall’s trade is with the hospital’s 
medical and nursing staff as well as 
its patients. The greatest sales to hos- 
pital patients are in newspapers and 
in magazines of which the shop has 
an unusually wide range, and in its 
toilet articles. 

Some interesting points emerge 
from a comparison of the bookstall in 
a hospital with one, for example, in a 
railway station. It has been found at 
Guy’s that there is little demand for 
serious reading matter on the part of 
patients. In his sales to hospital staff 
the manager notices a falling off to- 
wards the end of the month, over 
1,000 of the hospital staff being sala- 
ried on a monthly basis. 

The manager tells an amusing story 
which reflects a hospital bookstall’s 
special difficulties. An Arab patient, 
who could speak no English, ordered 
some Arabic books. He was kept 
happy meanwhile with jigsaw puzzles, 
but by the time the books were ob- 
tained he had been discharged. — 
from “Bookstall Facilities at Guy’s Hos- 
pital”, The Hospital, October, 1955. 


Guatemala Coffee 
for Children’s Fund 


Some 58,000 pounds of coffee, a 
contribution from Guatemala to the 
United Nations Children’s Fund (UN- 
ICEF), has been sold by the Fund 
for a total of $30,550 in net proceeds, 
the organization announced recently. 
Two commercial shipping concerns 
gave free transportation of the coffee 
from its point of origin in Guatemala 
to New York, where it was sold. 


UNKRA Grants for Hospitals and 
Nursing Schools 


The United Nations Korean Recon- 
struction Agency has announced five 


grants-in-aid, totaling $33,100, to 
assist in the extension or improvement 
of a nurses’ training school, and hos- 
pitals in Seoul, Taegu and Kwangju. 
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Designed for maximum safety 


May be used for the smallest infant. 
All steel construction, welded joints. 
Maximum distance between fillers on sides and ends 214”. 
Positive lock for sliding sides—cannot be released by occu- 
pant. 
Double adjustable spring—may be raised or lowered at either 
Spring size— end. 
30” wide x 54” long. May be fitted with intravenous pole brackets. Finished in 


3” ball bearing chip-proof baked enamel in any colour or white. 
swivel casters. 


IMPERIAL SURGICAL COMPANY 


80 SHERBOURNE STREET, TORONTO, ONTARIO 
Branch: 166 Osborne St.; Winnipeg, Man. 
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Twenty Years Ago 
(“The Canadian Hospital”, Feb. 1936) 


Although the date of the official 
opening of the Women’s College Hos- 
pital, Toronto, Ont., has been post- 
poned owing to the death of King 
George V, the imposing new building 
_ on Grenville Street was inspected by 
a large number of visitors on January 
22nd, the day officially chosen for 
the dedication ceremony. 

In the years immediately following 
the conclusion of the war, the board 
of governors of Women’s College Hos- 
pital found that their buildings on 
Rusholme Road were crowded to 
capacity with a large and continuous 
waiting list for patients, whom it was 
often impossible to accommodate. 
After considerable study of proper- 
ties, a selection was made in 1926 
on the corner of Grosvenor Street and 
Surrey Place. 


The actual work of construction was 
delayed by the need for further funds 
and the arrival of the period of fi- 
nancial depression. However, in 1933, 
the federal and provincial govern- 
ments decided to pay the wages of 
men employed directly on new con- 
struction and, with this support as- 
sured arrangements were speedily 


completed for the commencement of 
_actual construction work. 

The new ten-storey, 140-bed build- 
ing makes available to the public a 
thoroughly modern plant and equip- 
ment for the care of patients. Exten- 
sive use has been made of acoustical 
materials to deaden sound throughout 
the patients’ floors. All corridors on 
these floors are treated with acous- 
tical plaster, also in service rooms 
wherein disturbing noises are liable to 
originate. Certain other rooms, such 
as typewriting office, labour room, et 
cetera, are treated with more effi- 
cient acoustical material. In addition, 
rooms that are inclined to be noisy 
and adjoining patients’ rooms have 
cork insulation on the partition be- 
tween them. The nurse call system 
is of the most modern silent light sys- 
tem; and the building is equipped 
with two fully automatic push-button- 
control passenger elevators and two 
automatic push-button dumb-waiters. 


The attention of all those interested 
in the progress of the health insur- 
ance movement in Canada will be 
focused for the next few weeks on 
British Columbia, where, at the forth- 
coming session, the government is ex- 
pected to introduce a _ modified 
Health Insurance Bill. 


The Toronto Hospital Council, a 
new organization, which represents all 
municipal bodies and the Weston 
Sanitarium, was formed in Toronto on 
January 17th. One of the chief prob- 
lems to be faced by the new organi- 
zation is the steadily increasing cost 
of hospital care for indigents. 

The Oshawa General Hospital, 
Oshawa, Ont., will receive more than 
$100,000 to be used for the erection 
of a children’s wing, it was learned 
recently, with the filing for probate 
of the will of the late Mrs. Albert 
Svkes, formerly of Oshawa. 

In keeping with the progress of 
medical science, the Jewish General 
Hospital, Montreal, P.Q., has installed 
one of the most modern deep x-ray 
apparatuses in the city. The machine 
is of the constant potential type and 
develops 218,000 volts. 

One of the most modern small hos- 
pitals in the province of Alberta has 
recently been completed on the Stony 
Indian reserve at Morley, and was 
officially opened on January 3rd. The 
hospital, a two-storey structure locat- 
ed on a wooded slope south of the 
river, has accommodation for 15 pa- 
tients, besides quarters for a. staff 
consisting of a resident physician, di- 
etitian, matron, and a nurse. 





*Canadian hospitals from 
coast to coast rely on ver- 
satile Addressograph plates 
and efficient Addressograph 
equipment for all jobs in- 
volving repetitive writing. 
Addressograph methods are 
fast, economical and error- 
free. For information, write 
or call your nearest office. 





* Another hospital installation . . . . 


We are proud that the 
Royal Victoria Hospital 
in Montreal uses 


_a modern Addressograph System 


Addressograph-Multigraph 


Addressograph-Multigraph of Canada Limited, 42 Hollinger Road, Toronto 16, Ont. 


Branches throughout Canada 
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Working together...for best results 


UsuALty, it takes teamwork to produce the _are of critical importance. It’s not surprising, 
best results—experienced people, skilled han- then, that Kodak Blue Brand X-ray Film and 
dling of equipment. Kodak x-ray chemicals are so often specified 
To the radiologist, and the technician working —products made to work together, made to 
with him, materials, equipment and procedures _ produce uniform, dependable radiographs. 


For superior radiographic results, follow this simple rule: 


Use Kodak ae y Process in 
Blue Brand : Oey, Kodak Chemicals 4 
X-ray Film . . iy (LIQUID OR POWDER) a 


: Order from your x-ray dealer 
CANADIAN KODAK CO., LIMITED, Toronto 9, Ontario 
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Second Congress of 


World Confederation for Physical Therapy 


(The following is a release issued by 
Mrs. T. L. Orford, chairman, publi- 
city committee, Canadian Physio- 
therapy Association, announcing the 
Second Congress of the World Con- 
federation Gor Physical Therapy, 
Hotel Statler, New York City, June 
17-23.) 


The Canadian Physiotherapy Asso- 
ciation is proud indeed to participate 
in this coming event of international 
significance. We would like to extend 
an invitation to members of our allied 
professions to be present at this most 
important Congress. An _ interesting 
program has been developed around 
the theme “Health, a Strong Force 
for World Understanding—The Role 
of the Physical Therapist”. 

The inaugural meeting of the 
World Confederation for Physical 
Therapists was held in Copenhagen, 
Denmark, in 1951. Plans were then 
laid for the first World Congress 
which took place in London, England, 
in 1953. This was a most successful 
occasion when approximately 1,750 
physiotherapists, sick, and mem- 
bers of other professions from 25 


PROBATIONER 


countries met and discussed their mu- 
tual problems. The lectures, which 
were delivered by many prominent 


' medical authorities, proved to be in- 


formative and stimulating to alli. 


June 17th will mark the opening 
of the Second Congress at the Hotel 
Statler, New York City. The Ameri- 
can Physical Therapy Association will 
be host to the many delegates who 
will travel from the four corners of 
the earth to attend. The Canadian 
association, as an executive member 
of the World Confederation, has 
taken an active part in the planning 
of the program and is holding a re- 
ception for delegates at the Cana- 
dian Club in New York City. 


There will be technical and scien- 
tific exhibits, panel discussions, films 
and tours to local hospitals. Short re- 
fresher courses before and after the 
Congress are being arranged. There 
will be an interesting calendar of so- 
cial events plus all that New York 
itself offers the visitor. 


The scientific program will include 
presentations on: 





Anterior Poliomyelitis—the role of the 
physical therapist in the evaluation studies 
of the polio vaccine field trials. 

Cerebral Palsy—similarities and differ- 
ences in methods of treatment. 

Prosthetics—recent research, prescrip- 
tion, fitting and training. 

Bracing and Adaptive 
neuromuscular disorders. 

Evaluation Procedures — _ _ physical 
achievement, manual and electrical muscle 
tests, joint measurements. 

Underwater Exercise—physical 
ciples and therapeutic use. 

Posture Symposium. 

Ultrasonics. 

Physiological Basis for Heat. 

Home and Convalescent Care Programs, 

including the severely disabled. 

Antenatal and Postnatal Exercise. 

The Physical Therapist—his education 
and responsibility, his relationship to his 
fellow-workers and the community. 

Seminar on Education. 


We would like to feel that mem- 
bers of your profession and those who 
are actively engaged in the rehabil- 
itation of the handicapped will plan 
to come to New York. You will be 
most welcome. We must remember 
that discussions of a scientific nature 
on a world basis such as this are fur- 
ther steps towards the international 
peace we all hope to attain. 

Any further details may be ob- 
tained by writing to Head Office, Ca- 
nadian Physiotherapy Association, 8 
Bedford Road, Toronto 5, Ontario. 


Devices—for 
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DIETITIANS 


UP TO $3,660 


UNIFORMS 





Dresses 
Aprons 


Bibs 


Plus Living Quarters and a Special 
Allowance of $180 Per Annum 


Indian Health Services 
Department of National Health and 
Welfare 


There is nothing _ better, 
there is nothing better fit- 
ting, than Bland’s made to 
order students’ uniforms— 


Miller Bay Indian Hospital 
Prince Rupert. B.C. 


In exclusive colours, plain, 
or stripe or embossed, all 
4 absolutely fast. 


Candidates must be university graduates with 
several years of experience. 


For details, please write IMMEDIATELY to: 


Civil Service Commission 
OTTAWA 
Quote Competition 55-736. 


Made only by 
BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
Montreal, Canada 
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SURGICAL INSTRUMENTS 





MEDICON, TUTTLINGEN, GERMANY 


Finest German Instruments 
Hand-made by master Craftsmen 


Handled Exclusively in Canada by: 


PHYSICIANS AND HOSPITAL SUPPLIES 


In Montreal: TORONTO © WIN-NIPEG 
Pierre Mercier & Cie Ltee EDMONTON © VANCOUVER 
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Provincial Notes 
(Continued from page 54) 


mated at $370,000. Dunlop-Moore As- 
sociates, .Toronto, are the architects. 
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MIDLAND. The new St. Andrew’s 
Hospital building, which more than 
doubles the institution’s capacity, has 
been completed. It houses 57 beds 
and 20 bassinettes, but does not re- 
place the old hospital which is now 
being renovated. Cost of the building 
and renovation program is estimated 
at $750,000. 


OTTAWA. Ottawa Civic Hospital’s 
child guidance clinic, which was 
closed down last August because of 
financial difficulties, is to be re-estab- 
lished. The pressure of public opinion 
was instrumental in the re-opening of 
the clinic, and federal grants have 
been made available to set up a new 
four-member staff. Maintenance funds 
will also be paid by the federal gov- 
ernment. The clinic will be considered 
an extension of the existing mental 
health clinic. 


























PENETANGUISHENE. A new 
home for the aged is to be built on 










the site of the old Penetanguishene™ 
General Hospital, which was con- 
demned and replaced in 1954 by a 
new hospital. The old building will be 
renovated and connected to a new 
main structure, which is expected to 
cost about $300,000. The older sec- 
tion will contain service areas while 
the new wing will house 54 patients. 
Architects for the structure are Black- 


well, Craig and Zeidler, Peterborough. | 


a ao ° °O 


SMITHS FALLS. Officially opened 
last December was a new 24-bed sur- 
gical unit at St. Francis General Hos- 
pital here. The unit comprises the 
third floor of St. Joseph’s wing and 
is the final phase of a $375,000 build- 
ing program. Cost of the structure was 
about $200,000, and in addition to bed 
space it also contains operating and 


recovery rooms. Architects were 
Auguste Martineau and Associates, 
Kingston. 


° ° ° ° 


TORONTO. A system of bursaries 
and loans to help student nurses is 
now being planned by Toronto Gen- 
eral Hospital. The students will be 
able to receive financial help through 
the three years’ of the course. Only 


grants made in the third year will 
be considered as loans repayable when 
the student graduates and becomes a 
salaried worker. Through this system 
the hospital hopes to encourage girls 
who could not otherwise afford to 
enter the nursing field. 


° ° 2 a 


WINGHAM. A_ $300,000 wing to 
Wingham General Hospital, which has 
been under construction for more than 
a year, was completed and opened 
recently. Forty-eight beds for chronic- 
ally ill patients and two active treat- 
ment beds have been provided by the 


new addition. 


Quebec 


MONTREAL. The Montreal Gen- 
eral Hospital Research _ Institute, 
founded by the hospital in 1948, has 
now been incorporated into McGill 
University as a new department. It is 
hoped that this move will broaden the 
scope of the institute’s activities 


through closer contact with other Mc- 
Gill teaching hospitals and other in- 
stitutions. The institute, one of the out- 
standing biochemical research centres 
on the continent, will now be known 











“Wirco” Whirlpool Baths 
for arm or leg Hydro-Therapy 






























































*Designers and fabricators of custom-built 
food service equipment for industrial 
cafeterias, institutions and hospitals. 
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Leg and Arm (Whirlpool) con- 
tinuous flow baths for the 
Physiotherapy Departments of 
Hospitals and Clinics have a 
very wide range of Therapeutic 
value. With an areator pro- 
viding a swirling motion, the 
patient can stand temperatures 
above those ordinarily possible. 
Used in the treatment of arm 
and leg injuries, they have 
proved a valuable means for 
faster recovery. 


Both are 16 gauge Stainless 
Steel. Leg bath size 36” long 
x 14” wide. 30” deep inside. 
Arm: 26” long x 14” wide x 
10” deep inside. 


Both are supplied with com- 
plete fittings ready for instal- 
lation. 
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MACALASTER 


custom-tailored 
for specific tasks 


OUR-O-VAC 


flasks are available in seven sizes, from 75 ml to 3,000 ml capacity. 
There is a size to fulfill every need for surgical, obstetrical, urological 


fluid container/dispensers. 


@ Miniature Pour-O-Vac flasks (75 and 150 ml) and 


closures are used for small amounts of sterile fluids 
such as Procaine, Normal Saline and distilled water 
for mixture with dry medications and dispensing of 
small quantities of sterile fluids. 


500 ml capacity: popular for individualized sterile 
saline in post natal perineal care and in the O.R. 


1,000 ml receives considerable use in the O.R. be- 
cause of its substantial capacity, light weight and 
ease of handling due to its tapered neck and perfect 
balance. 


1,500 ml offers increased capacity, yet the pear shape 
still permits ease in handling. 


#9959 
150 ml. 


#9953 
500 mi. 


#9951 
1,000 ml. 


€ 


FREE POUR-O-VAC 
DATA FILE 


MacBick’s 17 years of experi- 
ence is available to architects 
and hospital planning groups 
concerned with layout and 
equipment of Fluids Production 
Areas. 


“Progress in Parenteral Production” 


Dept. A, 243 Broadway, Cambridge 39, Mass. 


THE 


2,000 ml answers the demand for large capacity con- 
tainers in the Delivery Room and Cystoscopy work. 


3,000 ml, cylindrical in shape, designed for bulk 
storage of irrigating fluids and features space saving 
in the autoclave and storage shelving. Used for 
initial filling of solutions bowls in the O.R., the 
3,000 ml flasks greatly reduce preparation time as 
well as capital investment in flasks. And many are 
finding this the ideal flask for T.U.R. work. 


Enjoy added safety, convenience, economy in the stor- 
age and use of truly sterile surgical fluids. Self-sealing 
closure permits re-seal of partially used fluids; mainte- 
nance of sterility may be confirmed by testing with 
water hammer click. 


BICKNELL 


#9956 
1,500 mi. 


#9958 
2,000 mi. 


#9960 
3,000 mi. 


Exclusive Distributors 
Toronto, Winnipeg, Calgary, 
Vancouver, Montreal. 


COMPANIES 


Branch Offices: New York, Chicago, Cleveland, Philadelphia, Washington, New Haven, Syracuse, Millville, N.J. 
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as The McGill-Montreal General Hos- 
pital Research Institute. 


° oc e ° 


QUEBEC. Both patients and staff 
at Jeffrey Hale’s Hospital moved into 
new quarters last December when the 
new 149-bed hospital was completed. 
Construction on the building began 
in September, 1954. Included in the 
building program was a new nurses’ 
residence, which has also been com- 
pleted and is now in use. 


Cc ° e ° 


WAKEFIELD. The 29-bed Gati- 
neau Memorial Hospital has let a con- 


tract for a new nurses’ residence which 
will cost about $2,100, excluding fur- 
nishings. Work is now under way on 
the 10-bed residence, and hospital au- 
thorities are hoping for completion of 
the structure within a few months. 


Prince Edward Island 


O'LEARY. A 20-bed hospital is to 
be built here as soon as weather con- 
ditions make it feasible, it was an- 
nounced recently. Plans and grants for 
the new institution have been ap- 
proved by both provincial and federal 





the Solution of Choice 


cutting edges. 


Economical to use. 


nate B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD ¢ CLINIC ¢ OFFICE 


Non-corrosive to metallic: instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 


- one 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 





Staph. aureus 15 min. 2 min. 





E. coli 15 min. 3 min. 











15 min. 


Strept. hemolyticus 











No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO.- 
PHENYL. Holds up to 8” instruments. 





PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 








authorities. The decision to build the 
hospital was made last April. 


Newfoundland 


CARBONEAR. A Red Cross outpost 
hospital — the first in this province— 
is to be built here in the near future, 
It will be a one-and-a-half storey 
structure with 15 beds, and will con- 
tain all equipment necessary for an 
emergency hospital. Red Cross nurses 
will staff the hospital. It is hoped that 
construction will begin this spring, 
and the hospital completed and 
opened by next fall. At the present 
time emergency patients have to be 
taken 70 miles to St. John’s, often 
over rough or slippery roads. 


Officers of Canadian Commission 
on Hospital Accreditation 


At the annual meeting of the Cana- 
dian Commission on Hospital Accre- 
ditation held recently, the following 
officers were elected: president, Dr. 
E. Kirk Lyon, Leamington, Ont.; vice 
chairman, Dr. E. Thibault, Verdun, 
P.Q.; secretary, Dr. Karl E. Hollis, 
Toronto; treasurer, Dr. J. B. Neilson, 
Hamilton, Ont. In addition to acting 
as secretary of the commission, Dr. 
Hollis was appointed director. 

Representing the Canadian Medi- 
cal Association were Drs. E. K. Lyon; 
D. A. Thompson, Bathurst, N.B.; A. 
M. Goodwin, Winnipeg; and N. W. 
Philpott, Montreal. L’Association des 
Medecins de langue frangaise du 
Canada was represented by Dr. E. 
Thibault. The Canadian Hospital As- 
sociation was represented by Drs. 
Paul Bourgeois, Montreal; A. Lorne 
C. Gilday, Montreal; and John B. 
Neilson; Rev. Father Henri Légaré, 
Ottawa; and Judge J. Milton George, 
Morden, Man. The Royal College of 
Physicians and Surgeons of Canada 
was represented by Dr. Keith Welsh, 
Toronto. 


Lumbermen’s Gift— 
TV for Hospital Patients 


The Vancouver Hoo-Hoo Club, an 
international fraternal lumbermen’s 
association, has spent $3,153 on tele- 
vision sets for hospitals in Vancouver 
during the past vear. Since the club 
began the project two years ago, 18 
sets have been installed altogether in 
a total of five of the city’s hospitals. 
An additional $385 has been spent on 
the co-axial cables necessary to avoid 
interference from hospital diathermy 
machines. 
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For Cleaner Pots and Pans 

The proper cleaning of pots and 
pans can mean the difference between 
serving meals with that delicate, suc- 
culent flavour, or see the chef’s most 
prized recipe turn into a mediocre re- 
sult. Grease deposits left on pots and 
pans through improper cleaning will 
build up and carbonize. This carbon- 
ized grease, sometimes found in the 
corners of baking and roasting pans, 
becomes rancid and traps unpleasant 
flavours. These flavours are released 
into the foodstuffs being processed 
during the cooking period and are 
most undesirable. Carbonized grease 
also becomes very acidic in nature 
and has a corrosive effect on metal 
utensils. Properly cleaned pots and 
pans not only assure tasty meals, but 
will also increase the life of the cook- 
ing utensils. It is, therefore, important 
to select a pot and pan cleaning com- 
pound that is tailormade to do the 
heavy duty job of handling this tough 
assignment. The new liquid detergents 
are gaining favour in this operation 
due to their neutral nature. Longer 
soaking periods are possible with neu- 
tral products as they have no harmful 
effect on utensils. This is particularly 
noticeable in the case of aluminum 
utensils where strong alkaline type 
compounds can damage or darken alu- 
minum. Heavy contamination will be 
softened up with a longer soak period 
allowing for easy removal. — J. G. 
Robertson, The Diversy Corporation 


(Canada) Limited. 


Better Get a Blanket 

Of all the possible equipment for 
evacuation, the blanket is more impor- 
tant than any other. It can be used 
to smother fire, drag patients from a 
room or onto an elevator, it can be 
made inte a stretcher for carrying pa- 
tients in halls, on the stairs and on fire 
escapes. 

Eight or ten infants can be carried 
easily and safely in it. It is often pos- 
sible to remove six or eight patients 
on blankets while two nurses are try- 
ing to steer a bed out of a room 
full of obstacles. — Safety Newsletter, 
October, 1955. 

“In hospital ten weeks, old boy? 
Must have been pretty ill.” 

“No; pretty nurse.” 


No conscious effort towards better- 
ment, whether individual or collective, 
is ever lost. It is held on the lap of 
time. — Dr. Robert Wallace. 
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Edison 


BARALYME™ 


(carbon dioxide gas absorbent) 


Now available in Canada 
in Handy Time-Saving 
Unit-Charge Containers 


A boon to busy hospital staffs, Edison Indicator BARALYME 
in its convenient, disposable paper containers, simplifies the 
work of charging anaesthetic machines with CO, absorbent. 
It is the only CO, absorbent that can be successfully packaged 
and stored in paper. Dry to the touch, BARALYME has its 


essential water content permanently fixed. 


Each strong, handy paper container holds enough 
BARALYME for one average charge. The spout opens easily 
and quickly and allows the contents to be poured directly into 


the canister. 


BARALYME indicates its condition by a simple colour 
change. When fresh and active it is pink (indicating alkaline 
state); during use, as CO, absorption becomes inefficient, it 
changes to blue. BARALYME may be stored indefinitely. 


Take advantage of the convenience and economy of paper- 
packaged BARALYME . . . saves time, effort and stockroom 


space, with lower shipping costs. 


Contact any of our branches for your supply. 


* BARALYME is a homogeneous mixture of 
Barium Octohydrate (Ba(OH)2.8H2O) and Calcium Hydroxide, 
compressed into cylindrical pellets. 
Sole manufacturer’s distributor in Canada 
MEDICAL GAS DIVISION 
Canadian LIQUID AIR Company 
LIMITED 


Branches, plants, warehouses in all principal centres of the country 





Treatment of Handicapped Employees 


Sometimes mere fear of meeting a 
handicapped person makes an em- 
ployer hesitate to put one on the 
payroll. “Should I notice the physical 
handicap or not?” the prospective 
employer asks himself. The New York 
Institute for the Crippled and Disabled 
has some suggestions: 

1. Accept the handicapped person 
on the same basis as the non-handi- 
capped. If he extends a prosthesis (an 
artificial hand or arm), shake hands 
with him as you would with anyone 
else. If he extends his left hand in- 
stead of his right, shake with your 
left or right, which ever comes easier. 

2. Give the applicant a fair trial 
period. Some handicapped persons 
have never held a job in business 
before. Others are trying out for a 
kind of work they had never done 
before their accident or illness. With 
a new employer breathing down their 
necks, they may be nervous the first 
few hours as any first-time worker is. 

3. Treat the handicapped as you 
would treat anyone else. If you'd give 
another person a week to break in, 
give the handicapped one a week. If 


you'd lecture the non-handicapped, 
lecture the handicapped. In a good 
vocational training institute, they've 
been prepared to meet discipline. 


4. Make your criteria of the handi- 
capped the same as for anyone else: 
output or productivity, apparent ability 
to improve, ability to get along with 
others without “pushing” his handi- 
caps, and interest in getting ahead. 


5. Don’t evaluate the handicapped 
employee in terms of his “cheerful- 
ness’—‘“he has such a nice person- 
ality,” or “he’s so brave.” You should 
expect everyone to have an acceptable 
personality and to get along with 
others. Spotlighting this factor in 
relationships with the handicapped 
offends many of them, who don’t want 
pity. It will weaken the others, who 
may learn from your misdirected 
sympathy to try to get along on sym- 
pathy instead of good work. 


6. Tell the truth to the handicapped 
person. He may be better able to take 
hard truths than the ordinary person, 
because he’s been through more fears 
and failures. Psychologists, psychia- 


trists, social workers, and vocational 
counsellors have steeled him to take 
what the labour market has to offer. 
Realism is the keynote of their train- 
ing, and should be of the way they 
are handled on the job. 

7. Always feel free to discuss your 
problems involving the handicapped 
with the agency that referred them to 
you. If you have difficulties, no one 
will be surprised. The agency’s object is 
successful employment of its handi- 
capped clients. An employer’s reluc- 
tance to admit he has difficulties when 
he has them works to defeat this aim. 

8. When a good relationship has 
been established, don’t be afraid to 
discuss the employee’s handicap with 
him as it affects his performance. But 
take the lead from him as to when 
this becomes possible. 

9. Don’t try to use the handicapped 
for jobs they aren’t trained or fitted 
to fill competently. This way you throw 
away all the advantages of the costly 
selective placement the agency per- 
forms and run the risk of damaging 
the handicapped employee’s _ self- 
confidence. — Dun’s Review and 


Modern Industry. 





HOSPITAL EQUIPMENT 
AND FURNISHINGS 
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Wornith:. Copter Dunrabilitg 
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CONTRACT SALES 


Of 
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AYERS LIMITED 
LACHUTE MILLS, P.QUE, 
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PURE WOOL BLANKETS 


‘Canada’s Own” 
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FOR JUST $7.50 A DAY 


Truly professional facilities are afforded by 
this 200-ma, full-wave rectified, single-tube 
(over-under-table) , hand-tilt diagnostic x-ray 
unit — yours for this small rental charge. 


RENT 


A 500-MA IMPERIAL _ 


FOR JUST $20.00 A DAY 


Yes —for this “working day” sum, you 
can enjoy all the advantages of a deluxe 
Imperial 500-ma diagnostic x-ray unit, com- 
plete with spot-film device and phototiming. 





the x-ray apparatus you need through 


G-E MAXISERVICE 


ANY factors affect the economics of x-ray 
equipment ownership. By actual cost 
analysis, you may find that General Electric’s 
Maxiservice Rental Plan is exactly what you need. 
There’s no initial capital investment. You get 
modern apparatus equipped for the latest tech- 
nics. More than that, this apparatus stays up to 
date, thanks to periodic replacement option. A 


single, monthly rental charge includes repair 
parts, tubes, maintenance and local property 
taxes. Your rental can be budgeted as operating 
expense against income from the apparatus. 
Your G-E x-ray representative will be glad to 
give you facts and figures. Or write the nearest 
office of General Electric X-Ray Corp., Ltd. — 
Montreal, Toronto, Vancouver, Winnipeg. 
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Man Is What He Eats 


At the closing session of Canada’s 
second National Nutrition Conference, 
held in July, 1955, Dr. L. B. Pett, 
Chief, Nutrition Division, Department 
of National Health and Welfare, 
Ottawa, made some significant obser- 
vations and predictions with regard to 
the nutritional status of Canadians: 


Nutrition is the use we make of 
foods. Man is still what he eats. 


Canada’s nutrition program resolves 
itself into four main phases: promo- 


tion of health; prevention of disease; 
treatment of patient; and rehabilita- 
tion. 

There is a lack of suitably trained 
nutritionists in Canada today. There 
is also a need for doctors to learn 
more about nutrition and how to apply 
it in their practices. 

The vitamin craze is about over. 
A new emphasis, based on research, 
stresses the inter-relationship of pro- 
tein, fat and carbohydrate, as well as 
the inter-dependence of minerals and 
vitamins, in metabolism. More and 





No. 7460 Master Annunciator. Name and lamp 
changes can be effected from the front. Finish 

is brushed stainless steel. Edwards annunciators 
are available for any number of names. 











) DWARDS in-and-out registers 


“keep tabs” on key hospital personnel... 
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Edwards in-and-out register systems consist of master 
annunciator registers placed at entrances, doctors’ lounge 
rooms, etc., and sub-annunciator registers located near 


the switchboard and receptionist. 


There is a toggle switch beside each name of each 
master annunciator. When a doctor enters the hospital 
or.comes back on duty, he flicks the switch beside his 
illuminated—on alll 
annunciators. When the doctor goes off duty, he “turns 


name. His name then becomes 


his name off”. 
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A recall feature indicating a message, is optional. This is recorded on a sub- 
annunciator by the switchboard operator or receptionist. It provides a flashing on-off 
illumination of any given name on all annunciators once the name is "turned-on", 


indicating a message is waiting. 
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Also manufacturers of Edwards Clocks, Nurses’ Call, 






Doctors’ Paging and Fire Alarm Systems for Hospitals. 


WARDS 


SAINT JOHN © MONTREAL TORONTO © WINNIPEG © EDMONTON @ CALGARY © VANCOUVER | be held April 17-21 at Passfield Hall, 
IN THE U.S.A., EDWARDS COMPANY, INC.,.NORWALK, CONN. 


OF CANADA LIMITED 
OWEN SOUND, ONTARIO 








more attention is focussed on the 
balanced diet, with plenty of variety 
in foods eaten. A new empty calorie 
concept is gaining in popularity and 
importance, with particular stress on 
food sources of protein and minerals. 

Advances in food technology may 
tend to dominate nutrition in impor- 
tance. Because the new developments 
are based almost solely on convenience 
for the homemaker, they pose a threat 
to good nutrition. The work of the 
nutritionist becomes more difficult 
with the introduction of each new 
product or manufacturing process. 
Thus industry must provide her with 
more basic information about its prod- 
ucts so that she may continue to func- 
tion as a source of authoritative advice 
and guidance on nutrition. 

Geriatric nutrition is commanding 
more and more attention, with the 
marked extension in our life span. 
Those who are over 35 years of age 
should “judge calories by the com- 
pany they. keep” in securing adeqviate 
supplies of protein, minerals and 
vitamins. 

Prevention (public health approach) 
is the best approach at all ages to the 
problem of weight control.. Our 
energies should be directed toward 
those who are not yet overweight, and 
education along these lines should 
begin in very early years. Develop- 
ment of recipes should be made with 
due regard for the dangers of over- 
weight (use of skim milk, lean meats. 
et cetera). 

It is predicted that 25 years hence 
in Canada, for every able-bodied per- 
son, there will be three others with 
special dietary needs: the physically 
disabled, the chronically ill, and the 
“65 or over” citizen. Good nutrition 
can help in each of these groups, and 
we must expand our knowledge and 
increase our efforts to cope with them. 
Continued programs of research, and 
development of better standards of 
comparison for ideal nutritional status, 
are required to assist the nutritionist 
in her increasingly difficult, but 
strategic task.—Consumer Informa- 
tion, 


Health Education Seminar 
The Central Council for Health 
Education, London, England, is ar- 
ranging a seminar on “The Principles, 
Methods and Media of Health Edu- 
cation” for community health workers 
and teachers from abroad. This will 


Endsleigh Place, London, W.Q, 1. 
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(MEDICAL DIVISION) 


For 
Absorption Efficiency 


The Boyle Circle 
Carbon Dioxide Absorber 


ex ‘ 


4 Be A standard component of the Model “H” 
ne § Boyle Anaesthetic Apparatus, represents 

the acme of absorber design. The main 

body is a leakproof casting, incorporating 

an ether vapourizer fitted with concentric 

copper baffle tubes which cause the inspired 

gases to impinge many times on the surface 

of the ether and, in addition, ensure maximum 


heat conduction. 


Wide bore channels throughout the circuit 
and gravity type unidirectional valves mount- 
ed on knife-edge seatings reduce resistance to 


a minimum. 


for further details please contact 


THE BRITISH OXYGEN CANADA LIMITED 
MEDICAL DIVISION 
CL. 1-5241 e Horner Avenue e Toronto 14 2 


Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane; Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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A Great Leader Passes 


Dr. Malcolm T. MacEachern died 
in Chicago on February 3. Author of 
the textbook Hospital Organization 
and Management, which has . been 
recognized internationally as the bible 
of the hospital field, Dr. MacEachern 
brought much honour to Canada. 
Born at Argyle near Lindsay, Ont., 
where he received his early educa- 
tion, he was graduated in medicine 
from McGill University, Montreal, in 
1910. In 1911 he became medical 
superintendent of the Montreal Mater- 
nity Hospital. Two years later he was 
appointed general superintendent of 
the Vancouver General Hospital, Van- 
couver, B.C., a post he held for nine 
years. In 1923, he left Canada to as- 
sume the post of associate director of 
the American College of Surgeons in 
Chicago, IIl., becoming director of the 
College in 1949, and director emeri- 
tus in 1950. During his years with the 
College, Dr. MacEachern promoted 
the development of the hospital stand- 
ardization program, which has been 
one of the greatest single factors in 
the improvement of hospital care. 

Founder of the Program in Hos- 
pital Administration at Northwestern 


University, Chicago, Dr. MacEachern 
was director of the program and pro- 
fessor of hospital administration. In 
1951, he was appointed director of 
professional relations of the American 
Hospital Association. Dr. MacEachern 
received numerous deserving honours 
and citations throughout his long and 
distinguished career. He was an hon- 
orary fellow of the American College 
of Hospital Administrators, honorary 
fellow of the American College of 
Surgeons, and honorary member of the 
Alpha Omega Alpha Fraternity. In 
1939 he received the Award of 
Merit of the American Hospital As- 
sociation for outstanding contributions 
to hospital advancement. He was also 
awarded the City of Winnipeg Crest 
for outstanding contributions to human 
welfare and the arts and sciences. In 
1951, the Joint Commission on Ac- 
creditation of Hospitals honoured Dr. 
MacEachern with a _ Resolution of 
Commendation for the part he played 
in the effective program of hospital 
standardization. He was also the re- 
cipient of a citation from the Comité 
des Hépitaux du Québec in 1952, for 
countless services rendered in the 


field of hospital organization. An Hon- 
orary Doctor of Laws degree was con- 
ferred by McGill University on Dr. 
MacEachern in 1950. 

In paying tribute to Dr. Mac- 
Eachern, Dr. J. Gilbert Turner, presi- 
dent of the Canadian Hospital Asso- 
ciation, said that “countless people in 
the hospital field mourn the loss of | 
Dr. MacEachern. He will long be re- 
membered as an outstanding teacher, 
counsellor, and friend. His tremen- 
dous vitality and exceptional ability, 
over many years, played a decisive 
part in the raising of standards of 
patient care in the hospitals of North 
America and many other parts of the 
world.” 


Research Funds For Heart Disease 

The Life Insurance Medical Re- 
search Fund has donated, in the first 
ten years of its existence, more than 
$7,000,000 for research into heart di- 
seases, according to a recent an- 
nouncement. The awards for 1955 
amount to $929,400, the largest for 
any year so far. Of this sum, $816,200 
goes to institutions for research pro- 
jects on heart disease, while the re- 
maining $113,200 covers 27 fellow- 
ships. 
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Records are the life-blood of every organization, 
particularly a hospital. Office Specialty’s 

complete Hospital Records include forms for 
tabulating case histories, systems of recording 
based on the Standard Nomenclature of Diseases 
recommended by leading medical and hospital 
organizations, plus forms for filing material and 
data from the Laboratory, X-Ray Department, and 
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...- BY FAR! 


Serve more meals faster - at lower cost! 


First in Value! 
Garland gives you much more for your Garland saves food, fuel and time! Front fired burners give greater heat flex- 
dollar. Recognized as your best buy. ibility—help your chef cook more meals. Garland offers you the exact arrange- 


ment of hot top, open top’or griddle top you need for peak economy and speed. 
First in Quality! —— 
Garland is engineered for unsurpassed 
quality throughout, to serve you longer 
and more efficiently. 


Largest production in the industry enables Garland to give you heavy durable 
construction engineered for longer, more efficient service. Garland’s leadership 
in production brings you more solid value for every dollar you spend. It pays to 


g 
First in Features! see your Garland dealer. 


Front fired burners. Choice of hot top, 
open top or griddle top. All Garland Units available in Stainless Steel, and equipped for use with manufactured, natural or L.P. gases. 


“92 Years of Leadership” 


GARLAND 
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Counter Griddles * Dinette Ranges 


GARLAND BLODGETT LTD. 
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Manitoba Hospitals 
(Concluded from page 43) 

be made up of those who are able 

to provide either total or partial cov- 

erage for themselves but who never- 

theless refuse to do so. 

Since these individuals must be 
provided for when they become ill 
and since they refuse to accept the 
responsibility of making provision for 
the cost of health services and since 
a very large percentage of the cost 
of their care is never recovered, a 
method must be devised to bring them 
into some type of prepaid insurance 





plam. This is necessary for their own 
good as well as that of the commu- 
nity. 

Should all efforts fail to bring the 
great majority of these individuals 
under some’ type of insurance plan 
within the near future, there is little 
doubt that voluntary health insurance 
as we know it now will have to be 
replaced by some other type capable 
of doing so. 


Finally, many I say that this associa- 
tion can serve the interests of the 
people of Manitoba best by co-oper- 
ating in every possible way with its 
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Head Rest accessory 
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That's because PORTO-LIFT’s 
simple, finger-tip hydraulic con- 
trols eliminate the old fashioned, 
physical strain of invalid moving. 


It's so much easier on attendants 
» « « SO safe, smooth and gentle 
for the patient. 


For a time and labor-saver that 
will pay for itself in daily use, 
make it a point to look into 
PORTO-LIFT 


PATIENT LIFTING © THERAPY © REHABILITATION 








members, the government and all 
other interested parties both in en- 
deavouring to expand and improve 
health services and in devising ways 
and means of bringing these within 
the reach of every Manitoba citizen. 

In this country we adhere to the 
principle that by free and voluntary 
effort we can achieve more than by 
regimentation. To preserve this ideal 
we must accept the responsibilities 
that go with freedom. We must work 
together as a team to meet common 
problems. Co-operation, not antagon- 
ism, is the key to achievement. Society 
is looking to us for an example of what 
voluntary effort can achieve in the 
field of health services. We dare not 
fail. This is our challenge and our 
opportunity. 


Brief to Minister 
(Continued from page 43) 


fluenced in our thinking on the merits 

of this or that type of health insurance 
by those whose primary interest in 
health insurance is the profit made 
from its sale. I do not want to be 
misunderstood. I have no quarrel with 
those who wish to make a profit since 
our whole economy is based on it. 
Neither should we be influenced in 
our thinking by those whose interest 
lies in extending government control 
as part of their political philosophy. 
The whole matter should be decided 
on its own merit—how effective is a 
particular type of health insurance in 
bringing health services to all those 
requiring them. Once we have set- 
tled the principles we should then 
cling to them without fear of or favour 
to anyone. 

The principle of using actual costs 
as a basis for reimbursing hospitals 
is, in our opinion, the only sound 
course to follow. We are confident 
that with the co-operation of the gov- 
ernment, hospital authorities and 
other participating groups, the high- 
est standard of hospital care can be 
rendered at the lowest possible cost. 

It is our opinion that a survey 
should be undertaken immediately to 
ascertain what services are now avail- 
able and what services are required 
and where additional services should 
best be located for the care of the 
chronically-ill and long-term patient. 
Financial assistance should be made 
available by the government to pro- 
vide whatever services are found to 
be needed as a result of this study. 
Adequate facilities for this type of pa- 
tient will have a bearing on the need 
for added general hospital beds. 

While it may not be possible to 


(Concluded on page 92) 
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After the meal... é 
stubborn soil 


DIVERSEY LUSTRAL multiplies dishwashing 
machine effectiveness ...zips off all soil 


The special formula in LUSTRAL Dishwashing Compound disperses stubborn egg yolk 
with ease—knifes through all greasy, dried-on food. A few dishes or a thousand— 
LUSTRAL’S cleansing efficiency is sure, swift and positive. LUSTRAL softens water, 
emulsifies and disperses contamination, never leaves a film on your dishes. 


LUSTRAL gives you the additional benefit of lower maintenance cost. It is non-corrosive 
and its exclusive scale-inhibiting properties prevent excessive wear on your equipment. 
For complete information, write to: 


THE DIVERSEY CORPORATION 


(CANADA) LTD. 
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Standby electric power in 
operating rooms only 
is not enough! 





































ONAN Standby Electric Plants supply 
power for all essential services 






Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 
performed . . . especially when the power outage is of long duration. 

From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment . . . auto- 
matic heating system, respirators, aspirators, X-ray machines, venti- 
lators, communications, pumps, elevators and lights for as long as 
these services are needed. 

When power interruptions occur, the Onan Emergency Power 
System takes over’ automatically .. . supplies electricity for the dura- 
tion of the outage . . . and transfers the load back to the regular 
source of power when service is restored. 











Standby power 
for every need 






Hospitals, homes, schools, churches, 
hotels, radio stations, stores, busi_ 
nesses . . . all modern buildings 
need standby protection. Onan 
builds units for any requirement 
. . - 1,000 to 50,000 watts. 
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Dept. D, 1434 Ouest Rue Ste., Catherine, Montreal, P.Q. 
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Brief to Minister 
(Concluded from page 90) 


implement a comprehensive health 
program all at once, it can be de- 
veloped step by step, careful planning 
being given to the order in which 
each is introduced. 

May I assure you that the hospitals 
of this province will always co-operate 
with the government in every possible 
way; first, in planning, establishing 
and maintaining the best health serv- 
ices and, secondly, in devising . ways 
and means of making these services 
available to the people of Manitoba. 


Finance and Accounting Institute 
. to be Held in Moncton, N.B. 
The Maritime Hospital Association 
will hold a Finance and Accounting 
Institute from February 29th to March 
3rd, at Moncton, N.B. The program 
of the institute is arranged to be of 
interest to the personnel of the small 
as well as the large hospital, the ac- 
counting records and procedures pro- 
posed for discussion being basic to 
both. While the large hospital may 
have a greater division of labour and 
additional refinements, the small hos- 
pital must use a proper accounting 
approach if it is to understand, ex- 
plain, and contro] its own finances, 
the M.H.A. release explains. The final 
day of the institute will be devoted 
to financial statements with emphasis 
upon the interpretation of such state- 
ments. Panel discussions have been 
arranged for the last three days of 
the institute so that registrants may 
have an opportunity to air their prob- 
lems. 


Pharmacists in Civil Defence 

Twenty-five pharmaceutical repre- 
sentatives from across Canada, who 
recently attended a five-day confer- 
ence at the Canadian Civil Defence 
College at Armprior, Ont., have rec- 
ommended that the colleges of phar- 
macy of this country adopt a uniform 
civil defence examination for the 
graduating pharmacist. They have 
drafted a training program to ensure 
a uniform approach to the qualifying 
of Canadian pharmacists in the duties 
of a health supplies officer in civil 
defence. 

All courses would include an_in- 
doctrination into civil defence, the 
over-all organization of civil defence 
health services, the role of the phar- 
macist and the aspects of atomic, bi- 
ological, and chemical warfare. The 
main hope of the pharmacists is to 
interest every member of their pro- 
fession in civil defence so that each 
will be prepared to assume a role as 
a health supplies officer and a trained 
technician. 
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“Your glassware upkeep goes down have the “Dominion Safe-Guard” rim. 
when you use Dominion quality light They’rea product of Canadian workman- 
blown, paste mould tumblers. ship ... glassware you'll be proud to use 
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Coming Conventions 


Feb. 29-March oe Finance and Accounting Institute, Moncton, 
-B. 

Mar. 26-29—A.H.A. a on Central Service Administration, Buffalo, 
ay 

May 21-24—Catholic Hospital Association annual meeting, Milwaukee, 
Wis. 


May 29-31—Maritime Hospital Association Convention, 


Hotel, St. Andrews, N.B. 


June Seen! <. eaam Conference of British Columbia, Vancouver, 


June 11-15—Western Canada Institute, University of British Columbia, 


Vancouver, B.C. 


June 11-15—Canadian Medical Association, Ecole de Commerce, Quebec 


City, P.Q. 


June 16—British Columbia Hospitals’ Association, University of British 


Columbia, Vancouver, B.C. 


June 17-21—First North American Conference for Medical Laboratory 
Technologists, Chateau Frontenac, Quebec, P.Q. 

June 17-23—Second Congress of the World Confederation for Physical 
Therapy, Hotel Statler, New York City. 

June 25-29—Biennial Meeting of the Canadian Nurses’ Association, Uni- 
versity of Manitoba, Winnipeg, Man. 

Sept. 15-17—American College of Hospital Administrators Annual Meet- 


ing, Palmer House, Chicago. 


Sept. 17-20—American Hospital Association Convention, Chicago, III. 
Oct. 16-18—Associated Hospitals of Alberta, Macdonald Hotel, Edmonton 
Oct. 22-24—Ontario Hospital Association Convention, Royal York Hotel, 


Toronto, Ont. 


Oct. 30-Nov. ——— Hospital and Nursing Conference, Winnipeg, 
an. 


Algonquin 


. Fifth International Congress 
of Health Technicians 

The fifth International Congress of 
Health Technicians will be held at 
the Maison de la Mutualité, Paris, 
France, from June 5th to 8th. Theme 
of the congress will be “Contempor- 
ary Conceptions and Techniques for 
the Benefit of the Health of Man- 
kind”. The congress will be of special 
interest to all members of the health 
and hospital field. It will provide an 
opportunity for those in attendance 
to learn about the progress being 
made in the -vast domain of hospital 
and sanitary techniques. 


New School for 
Hospital Administrators 

A school of hospital administration 
is to be established at the University 
of Montreal, according to a recent 
announcement. The new _ depart- 
ment will form part of the School of 
Hygiene and will be known as the 
Institute of Hospital Administration of 
the University of Montreal. The insti- 
tute will offer a two-year course lead- 
ing to a diploma, with the object of 
training hospital administrators to 
manage and co-ordinate the activities 


of the modern hospital. 

















CorDest 
Garments 
— of course! 


For 


Hospital green or white operating room 
supplies. Cool and comfortable, used by 
leading hospitals since 1928. 


CorDest Garments 
Limited 
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Banish winter hazards 


\ \ 


melts ice and snow 
up to 10 times faster! 


SAFE — will not harm concrete, 
rugs, tires, shoes, grass or 


vegetation 


CLEAN — leaves no white messy 


rings or residue. 


ECONOMICAL ~— bas up to 10 


times greater thawing capacity than salt 


NON TOXIC — safe around animals 


and children 


FAST ACTING begins work at once 


regardless of temperature 


MULTIPLE USES — walks Loading 
Docks, R.R. Switches, Driveways, Sewers and 


Downspouts, Parking Lots, Runways 


WOOD & COMPANY LIMITED 


12 (aaada 
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HOT WATER STORAGE TANKS 


Vertical Monel Storage Heater, 
300 gallon capacity, installed at 
Simpson-Sears Ltd., Halifax, N.S. 
A 500 gallon capacity horizontal 
Monel tank is also in service. 
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MONEL’ ASSURES YEARS 
OF TROUBLE-FREE SERVICE 


You will assure yourself of an adequate supply of clean, 
hot water and years of trouble-free service when you 
specify Whitlock-Darling Type “K” Storage Heaters. 
Fabricated in Monel, tougher and stronger than structural 
steel, they cannot rust and are highly resistant to 
corrosion. Don’t be blinded by low, first-cost bargains 
that may turn into a never-ending rebuilding and 
replacement problem. Specify Darling Equipment and 
you get the results of over 66 years engineering experience 
plus craftmanship, performance and assured minimum 
maintenance costs. For complete information on your 
water requirements... write today and ask for bulletin 40M. 


*Monel is a registered trade mark of 
The International Nickel Company 


This is a co-operative advertisement of 
The International Nickel Company of Canada, Limited 
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For Trustees Only 
(Concluded from page 51) 


the board of trustees”. Responsible as 
they are for the entire hospital, the 
trustees have an obligation to see that 
the medical staff does regulate itself 
effectively for with self-regulation 
goes self-discipline and with self- 
discipline (and this is a most import- 
ant thing) goes co-operation, result- 
ing in a high level of medical care 
and medical care, after all, is what 
we on the board call patient. care. 

In dealing with deficiencies of the 
staff physicians, the board will find 
the staff less difficult, more effective, 
when the medical staff itself volun- 
tarily takes corrective action. Board 
intervention under such a system is 
almost non-existent. An essential fac- 
tor here is setting up and adoption 
of bylaws, rules and regulations, which 
clearly set forth the board’s policy. It 
is of fundamental importance, though, 
for the trustee to remember that the 
final authority in making medical staff 
appointments is not vested in the med- 
ical staff. This final authority is vested 
in the board, and the board only, and 
great care should be taken that it 
should never become a rubber-stamp 
procedure. 

Almost all authorities agree that 
good relationships result when mutual 
problems confronting the board and 
the medical staff are discussed in 
committee by members of the two 
groups, the Joint Conference Commit- 
tee. For instance, some trustees have 
thought of providing a library for the 
medical staff. That is a small item 
but an invaluable one from the stand- 
point of good patient care and, what 
is more important, good public rela- 
tions with the medical staff in any 
hospital, large or small. I recall Dr. 
M. R. Bow, retired Deputy Minister 
of Health for Alberta, advising his 
staff repeatedly that the best way 
to receive co-operation was to give 
co-operation yourself. That’s some- 
thing we can all learn. 


Immigrant and His Job 
(Concluded from page 52) 


As we have tried to show, his first 
experiences are rough. The commun- 
ity seems to make little contribution 
to the orientation and social integra- 
tion of the immigrant. The employer, 
therefore, has a most significant role 
far beyond providing means of liveli- 
hood. It includes the important aspect 
of helping him get some Canadian 
orientation. This. is important because 
he has come to Canada to stay and 
he wants to become a useful and 
accepted member of the Canadian 
society. 


| Franklt 


gy North 


A Vital 
Identity Check 


The above patient is about to re- 
ceive blood. She needs it imme- 
diately. She is unconscious and 
completely dependent. It is vital 
that she receive the blood intended 
only for her. This is a serious mo- 
ment in her life . . . a mistake 
could be tragic. 


The nurses, however, are eliminat- 
ing a chance for error by check- 
ing the Ident-A-Band® on this 
patient’s wrist to be sure her name 
and number are the same as on 
their records. During this time of 
urgency and haste she will get the 
blood intended for her and not 
someone else. Just one of the 
many good reasons why Ident-A- 
Bands on ail patients at al] times 
are essential. 


{\ . Mollist mp any 


orleans St: 
CHIC aco } 


Please send to me free samples 
and information about Ident-A- 
Bands for all patients. (There is 
no tariff on Ident-A-Bands in 
Canada.) 
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cineradiography 


IS NOW ROUTINELY 


id 
simple 
WITH THE PHILIPS IMAGE INTENSIFIER 


Cineradiography a combination of the Image 
Intensifier and a 35 mm Cine Camera provides 
simplified facilities for a positive diagnosis in 
many otherwise difficult cases, such as: 
congenital synostosis, 

navicular pseudoarthrosis, 
humero-ulnar fractures, 
angiography, 

bronchography, 

cardial spasms, 
gastroenterostomy, 


diaphragmatic hernia, 


cholelithiasis. 


The manipulation of the Philips 
Cineradiographic Unit is as easy 
as operating a simple Camera. 
In an instant, the overhead sus- 
pended unit is adapted to any spot 
film device and as easily disen- 
gaged in an effortless operation. 


: serving mankind through 
—) «ithe science of electronics 


PHILIPS INDUSTRIES LIMITED (X-Ray and Electro-Medical Apparatus Division) 
10 Eglinton Ave. East, Toronto, Tel MO 3591 8525 Decarie Blvd., Montreal, Tel RI. 4-5871 
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The Perpetual Patient 
(Concluded from page 61) 


27; appendectomy and left ovariec- 
tomy at 29; arthritis at 20 and 42; 
tonsillectomy at 30; haematemesis at 
32; rubella at 35; chronic nasal dis- 
charge, left antrum drained, at 36; 
pleurisy at 43; otitis media at 45; 
painful feet since childhood, for which 
she had special exercises and boots; 
and acrocyanosis. This formidable 
list of complaints was no less for- 
midable than her personality, which 
was that. of a chronically dependent 


and* yet aggressive woman. The 
psychiatrist was called in when her 
demands on the doctor were becoming 
increasingly impossible to meet. She 
was taken into hospital and a firm 
line adopted, so that her wheedling 
childish tricks were exposed to her. 
In addition a sympathectomy was per- 
formed for the acrocyanosis, the result 
of which was very successful. She was 
then discharged after several frank 
and critical interviews with the psy- 
chiatrist. On follow-up a year later she 
was much better, had seldom consulted 
her doctor, and was workng part-time. 





HY confuse your maintenance 
men with a closet-full of special 
cleaners—when you can use WEST’s 
All-Purpose Cleaner. 
It simplifies: 
— cleaning routines 
— reordering 
— inventory records 
— storage space. 
ow cost and quantity prices save 
you money. Too, a little WEST 
All-Purpose Cleaner goes a long way. 
You use only three ounces in a gallon 
of water. You get exceptional deter- 


OLDEST AND LARGEST COMPANY 
OF ITS KIND IN THE WORLD 


ANNIVER SA RW 
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Use your business letterhead to request 
our folder on the economies of 


WEST DISINFECTING COMPANY LTD. 
Dept. 22, 5621-23 Casgrain Ave, 


Branch offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, 


“It’s far simpler to use one cleaner for all surfaces.” 


gency—even in hard water—without 
high alkalinity. It cleans just about 
anything: 

— floors of all types 

— painted or unpainted surfaces 

— tile 

— leather 

— plastics 

— glass 

— many other materials. 


ET a WEST Sanitation Specialist 

demonstrate the advantages of 

All-Purpose Cleaner. Just write. Or 
call your local WEST office. 


FREE FOLDER 


ALL-PURPOSE CLEANER. 





Montreal, Quebec 


Winnipeg 











The general practitioner is delighted; 
her multiple ailments have vanished 
for the time being, and if she shows 
the slightest sign of a return of her 
symptoms she will be referred to the 
psychiatrist again. The fact that she 
has not transferred herself to another 
general practitioner is a hopeful 
augury for the future.” 












In summary I should like to say 
that the successful handling of the 
perpetual patient requires the close 
co-operation of psychiatrist and gen- 
eral practitioner in which the burden 
of anchoring the patient is shared. 
Such an arrangement is a workable 
thing which always is more economical 
to the community and not infrequently 
benefits the patient. 















Rocking-Beds for Polio Patients 


One of the first things which the 
visitor to Vancouver’s new 55-bed 
Polio Pavilion notices as he passes 
through the hospital is the rocking- 
bed. ‘This interesting piece of equip- 
ment, run by an electric motor, is de- 
signed to help the patient breathe 
when his own muscles have been 
weakened by polio. Many patients 
spend several hours each day on the 
beds as part of their treatment. Once 
they have become accustomed to the 
rocking motion they are even able to 
read, with the book or magazine held 
securely by a frame over the bed. 
The Polio Pavilion was opened offi- 
cially in June, 1955. 


































Special Courses 
for the Father-to-be 


Something new in the pre-natal edu- 
cation line is being attempted in St. 
Boniface, Man. It is a special course 
for expectant fathers which is held in 
conjunction with pre-natal courses for 
women at the city’s health unit. Dr. 
J. N. R. Scatliff of St. Boniface Hos- 
pital, who conducts the course, claims 
that prospective fathers should know 
more about childbirth. The lectures 
not only make the blessed day easier 
on his nerves, but teach him something 
about the care of the child and the 
mother after the baby is born. “All 
you have to do is show them that 
the workings of the human body are 
more interesting than those of a motor 
car,” Dr. Scatliff says. “They carry on 
from there.” An increasing number of 
couples are attending the clinic. 
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This headline from an Eastern newspaper dramatizes the 
need: for safety in Minor as well as Major Surgeries. 


THINK TWICE! 


. . think about EXPLOSION-PROOF SAFETY 
. . think about QUALITY ILLUMINATION 


CASTLE’S no. 56 REFLEX is tHe answer 


(Head-Mirror Light) 


> How many times has the surgeon discarded the 
head-mirror for lack of a safe, adequate light 
source? 


> Now, where explosive gases are used, the new 
Reflex Light eliminates dangerous electrical 
components of ordinary head-mirror lamps. 


The Reflex provides better vision . . . with light 
intensities three times that of ordinary fixtures. 


Saves personnel time in constant readjustment 
of old type concentrated “spots” . . . projects a 
2 70° cone of light, so wide the surgeon moves 
> This explosion-proof light 7 with perfect freedom, yet has constant focus of 
brings lighting safety to all high-intensity mirrored light. : 
surgery in which head mir- 
ror is (or should be) used. Universal positioning . . . lamphead rotates 360° 


in both horizontal and vertical planes . . . auto- 
matic spring-lock upright gives hi-lo adjustment 
35-48” from floor. No manual locks. 


WRITE for detailed specifications 





LIGHTS and 


Witmot Caste Company 
s T : R | : | ‘ t R 8 1806 E. Henrietta Rd. Rochester, N. Y. 








THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 


TORONTO CALGARY MONTREAL 
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THE PERFECT SOLUTION FOR 
EVERY DUPLICATING PROBLEM 


GESTETNER Duplicators are capable of 
a wide variety of work, from a post-card 
up to double-foolscap; from straight- 
forward typewritten letters to illustrated 
brochures in color. And color-changing is 
quick, clean and simple. 
















CHANGING COLOR. Color Work is easy, 
and most effective for advertising mate- 
rial, etc. Above is shown the top drawer 
of the cabinet, filled with the accessories 
which make color changing so simple — 
with the operator's hands as clean at the: 
end of a job as at the beginning. 









GESTETNER has a wide list of acces- 
sories available — including STENCILS, 
BRUSH STENCILS, INKS in 11 standard 
colors. More than 60 Types of PENS, 
LETTERING GUIDES, SHADING and 
BORDER PLATES, GESTETNER SCOPES, 
and so on. 


WRITE FOR THIS NEW BOOKLET 


Read how GESTETNER 
can REDUCE WORK 
and SAVE MONEY in 
your business. Mail 
Coupon TODAY. 





























GESTETNER (CANADA) LTD. 
117 KING STREET WEST, TORONTO 


Please send me your new brochure “Printing 
for Pennies” without obligation. 


DORM a sbosy Shscohcbanseis 
ADDRESS. 









































Federal Grants 
(Concluded from page 58) 


A new seven-storey nurses’ home 
at Holy Cross Hospital, Calgary, Alta., 
now under construction, will receive a 
grant of $128,000. The new residence, 
which will accommodate 256 nurses, 
is one unit of a building program 
which also includes a school of nurs- 
ing, recreational facilities, et cetera. 
The new building, scheduled for 
completion in December, will replace 
the old nurses’ residence. 


Public Health 


Federai health grants totalling more 
than $65,000 will provide assistance 
for new health projects in Quebec. 
Largest grant, one for $41,962, goes 
to the Hétel-Dieu de Hauterive, Hau- 
terive, towards the purchase of scien- 
tific and technical equipment. The 
equipment will enable the hospital to 
set up a modern laboratory and x-ray 
service. The district served by the 
hospital extends from Tadoussac to 
Seven Islands. 


Extension of facilities in the School - 


of Physical and Occupational Ther- 
apy, is the purpose of a grant of 
$13,881 to McGill University, Mont- 
real, P.Q. The money will be used 
towards the purchase of omer ge 
and technical equipment 

training larger numbers of Pease ition. 
apists and occupational therapists 
required for Canada’s growing re- 
habilitation program. 

A grant of $6,897 goes to the Chil- 
dren’s Memorial Hospital, Montreal, 
to assist in setting up a diagnostic 
and follow-up health service for chil- 
dren with major hearing defects. The 
new service will work closely with the 
Aberdeen School and the MacKay 
Institute. The new hearing defects 
project, which will receive federal 
support for a three-year demonstra- 
tion period, will be supervised by Dr. 
H. E. McHugh. A team of specialists 
will work under Dr. McHugh in an 
assessment and treatment program. 

A grant of $3,107 has been made 
to the provincial department of health 
for the purchase of additional scien- 
tific equipment for the Sanitary 
Engineering Division. The equipment 
will be used to carry out water pollu- 
tion studies and the examination of 
sources of water supply, especially in 
isolated areas. 


Ford Foundation 
Announces $500,000,000 Grant 


The Ford Foundation recently an- 
nounced the largest single gift in the 
history of philanthropy—a total of 
$500,000,000 to go to various colleges, 
universities, and hospitals in the Unit- 


ed States. Of this sum, $200,000,000 
goes to 3,500 voluntary, non-profit 
hospitals to improve and extend their 
services. 

Individual hospitals received from 
$10,000 to $250,000 with only one 
string attached—they are not to use 


the money for current operating ex- | 


penses. Ray E. Brown, president of 
the American Hospital Association, 
commented in his official statement on 
the grant, “We applaud the emphasis 
placed by the Foundation on_ local 
determination of method to be used 
as each hospital seeks to improve 
and extend its services to the public 
under the terms of the grants. The 
flexibility which the Foundation has 
put into this program will permit hos- 
pital trustees to take full advantage 
of their intimate knowledge of their 
communities and their needs.” 

The grants will be given out over 
an 18-month period to a total of 
4,157 institutions. 


Change of Address 
Headquarter’s office for the Cana- 
dian Society of Laboratory Technol- 
ogists, formerly located at 294 Barton 
St. E., Hamilton, Ont., has been 
moved to 61 Victoria Ave. N., Ham- 
ilton, Ont. 





398 YEARS 


of Service to Hospitals 


THE APPLEGATE SYSTEM 
Providing 


indelible Inks 
Linen Markers 
Metal Dies 





EVERYTHING FOR 
SUPERIOR MARKING 
OF LINENS, UNIFORMS 


Distributed in Canada by: 
INTERSTATE SALES AGENCY, 
GALT, ONT. 


EE APPLEGATE 
\ rea “wR. 


5632 HARPER AVE., CHICAGO 37, ILL. 
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Photo shows part of “The 
Coffee Shop’, Robert Simp- 
son Co., Ltd., Toronto. In 
this popular rendezvous of 
hungry and hurried office 
workers and shoppers, the 
shrill clatter of dishes is ef- 
fectively subdued with Johns- 
Manville Transite Acoustical 
Panels. 


Designed by 
Robt. Simpson Co., Ltd. 


Contractor : 
Mollenhaver Contracting 
Co., Ltd. 








Johns-Manville 


ACOUSTICAL CEILINGS 


CONTROLLING NOISE is nothing 
new to Johns-Manville engineers. 
They have been doing it success- 
fully for over 40 years. In radio 
studios, schools, hospitals, restau- 
rants, offices and industries, J-M 
Acoustical Ceilings have helped 
cut down unnecessary noise by as 
much as 42%! 


Today, because the desire to 
eliminate noise is universally re- 
cognized, most new construction 
specifies Acoustical Ceilings. But 
even in old buildings there’s no 
need to continue paying the 


penalties noise imposes. You can 
have a Johns-Manville Acoustical 
Ceiling applied right over the old 
ceiling. And to the immediate im- 
provement in sound control will 
be added the distinction of a 
handsome new ceiling! 


In most areas, Johns-Manville have 
expert staffs to make recommend- 
ations, estimates and installations. 
For full details, or for our free 
book, ‘Sound Control’’, write 
Canadian Johns-Manville, 565 
Lakeshore Road East, Port Credit, 
Ontario. 


Johns-Manville J 


40 years of leadership in the manufacture and installation of acoustical materials 
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Permacoustic Units 
provide a textured pan- 
el with outstanding 
architectural appeal. 
Specially suitable for 
executive offices, board 
rooms etc. Efficient, dec- 
orative and non-com- 
bustible. 


Fibretone Acoustical 
Units are moderate in 
cost, yet they effectively 
combat unnecessary 
noise. This drilled fibre 
board brings the cost 
of sound control within 
reach of almost anyone. 


Sanacoustic Units 
are perforated metal 
panels backed up with 
fireproof sound-ab- 
sorbing elements. Units 
may be washed repecat- 
edly, or painted with- 
out decreasing their 
acoustical efficiency. 


Transite perforated 
asbestos-cement panels 
are especially resistant 
to fire and moisture. 
Transite Panels are re- 
commended for broad- 
casting studios, audi- 

toriums, laboratories. 


Transite 
Acoustical Panels 











Apply Now — 
The Extension Course for Training 
Medical Record Librarians 


Applications will be accepted until March 3lst for the 1956 class of 
the extension course for training medical record librarians to commence 
in September. This will be the fourth group of students to take the course, 
which is sponsored by the Canadian Association of Medical Record Librar- 
ians and the Canadian Hospital Association. It is designed for persons 
with junior matriculation, or the equivalent, who are already employed 
in the medical record department of a hospital or clinic. Either one or 
two years of this program may be taken, and a certificate of accomplish- 
ment is issued by the Canadian Association of Medical Record Librarians 
upon the successful completion of each year. Each term includes a home- 
study session of eight months’ duration, followed by a four-week intramural 
session in a Canadian hospital approved for the purpose. 


Information and application forms may be obtained from: The Secre- 
tary, Committee on Education, Canadian Hospital Association, 280 Bloor 
Street West, Toronto 5, Ontario. 








Heart Foundation Established 

The British Columbia Heart Found- 
ation is an_ organization recently 
formed in Vancouver to aid in the 
fight against heart diseases which take 
the lives of some 39,000 Canadians 
annually. Purpose of the organization 
is to further the study and preven- 
tion of cardio-vascular ailments. Ac- 


cording to the foundation’s first chair- 
man, Gordon F. Caine, research on 
these ailments has been very much 
restricted because of lack of funds. 
A campaign for members has already 
been launched as a preliminary step 
in financing a three-point program of 
research, education, and provision of 
diagnostic and treatment facilities. 


Homes for Calgary’s Aged 

A long-dreamed-of old folks village 
is now becoming a reality under the 
sponsorship of the Calgary General 
Hospital, Calgary, Alta. Known as the 
“great dream” of the hospital’s ad- 
ministrator, Dr. L. O. Bradley, work 
on the project has already begun and 
the village will eventually contain 1,000 
dwelling units. The Lion’s Club of 
Calgary is planning a $120,000 re- 
creation centre as part of the project. 

The village will consist of indepen- 
dent cottages and single apartments 
encircling a communal dining room, 
lounges, library and sick quarters. The 
first 48 units are expected to cost about 
$270,000. The project is designed for 
retired couples and single folk who 
need a home and are not ill enough 
for admission to a hospital ward. 

Cure-All 

The chief clerk at the bank came in 
sneezing loudly. 

Said a fellow worker, “Your cold is 
worse than it was yesterday.” 

“Yes,” replied the victim. “My wife 
tried a remedy she read in the news- 
paper, and now I’m sufferring from a 


typographical error.”—The Lookout. 





melan A-tel as 


Hospitals Have Used 
DISPOSABLE 


UICAPS 


NURSING BOTTLE 
CLOSURES 


Write for complimentary pack 
of professional samples. The 
PES inc., 110 N. Markley 
es hile treet, Dept. CO, Greenville, $.C. 
Canadian Fisher & Burpe Ltd., J. F. Hartz Co. Ltd. 
Distributors Ingram & Bell Ltd., The Stevens Companies 





EFFICIENCY: ECONOMY SANITATION 


require that every article of linen 
whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 


| 36 GRIER ST., BELLEVILLE, ONT. 


| REGULAR PERSONAL NAME PRICES 


| 12 doz. $3.50 6 doz. $2.40 
) 9 doz. $3.00 3 doz. $1.80 


~ 
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Du Pont “Patterson” Screens are 


blemish-free... 


Du Pont “Patterson” Intensifying Screens are 
scientifically made with all the tender care of 
craftsmen proud of their skill. Theirs is truly 
an art. 

Examine a brilliant, new Du Pont ‘“Patter- 
son” Screen. Note how light is reflected from 
its clean, smooth, shining surface. There’s not 
a ripple. Not a streak. It’s blemish-free. 

Dependability is built into every Du Pont 
“Patterson”’ Screen. The one you buy today is 
of exactly the same physical quality as the one 
you last purchased. It will perform in exactly 
the same way .. . meet every exacting standard 
you maintain in your own x-ray technique, 

This characteristic of perfection ... plus the 
uniformity, durability, wear resistance and clean- 
ability of Du Pont “‘Patterson’”’ Screens is an- 


other reason why x-ray departments the world 
over prefer and insist upon intensifying screens 
bearing the famous name of “Patterson.” Your 
dealer will gladly take your order for these 
dependable screens. 

A booklet, ‘“Minutes That Matter,” is your 
guide on the care of screens. A copy will be sent 
upon request. 


DU PONT COMPANY 
OF CANADA LIMITED 
Photo Products 
80 Richmond St. W., Toronto 
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DARNELL CASTERS & WHEELS 


Can do a job 


Below: Institutional — 
Caster with4-L metal @f 
. fitting, rubber bump- 
d string guards. 


Above: 

Same caster ~ 
with easily- 
operated 
foot brake. 


These casters are doing 
great job for many of the 
country's largest hesettehs; 
Models shown here are espe- 
cially made for beds, exami- 
nation tables and other hos- 
pital equipment. Also avail- 
| able with special stems, plate 
tops, angle fittings, etc. They 
offer ease of movement, 
quietness, floor protection. 


The Darnell treads, whether 
of soft, resilient, semi-resilient 
rubber, or tough, hard syn- 
thetic composition, give long 
life and are guaranteed 
against elongation. 


DARNELL CASTERS & WHEELS 


Darnell Corporation of Canada 


LIMITED 
105-30th Street, Toronto 14, 


for you, too! 





| WANT ADS 


Position Wanted 
As executive housekeeper. Experience in 
large hotel and hospital. Apply to Box 204B, 
The Canadian Hospital, 57 Bloor Street 
West, Toronto, Ont. 








Medical Records Librarian 


Experienced medical records librarian is re- 
quired for large teaching hospital in Eastern 
Ontario. Apply Superintendent, Ottawa Civic 
Hospital, Ottawa, Ontario. 





Central Supply Room 
Supervisor Wanted 


TO ORGANIZE AND DIRECT Department 


in new 250-bed hospital. Experience in 
operating room and/or central supply desir- 
able. Salary according to education and ex- 
perience. Apply Superintendent, Children’s 
Hospital, Winnipeg 4, Manitoba. 





Radiologist Wanted 


Radiologist for 60 bed general-public hos- 
pital within one hour Metropolitan Toronto. 
Send full particulars, remuneration required, 
etc. to Box 223 A, The Canadian Hospital, 
57 Bloor St. W., Toronto, Ont. 





DIRECTOR OF DIETETICS 


INQUIRIES ARE INVITED RE 
POSITION DIRECTOR OF DIETE- 
TICS—500 BED TEACHING HOS- 
PITAL 


Address Communication to 
MRS. GLENNA NESBITT, 
Director of Dietetics 
Kingston General Hospital 
Kingston, Ontario 











Hospital Accountant 


Experienced to assume full responsibility for 
all accounting procedures in 350 bed, East- 
ern Canadian Hospital. Excellent post for 
qualified individual with salary based on 
qualifications. Please apply giving full in- 
formation to Box 217J, The Canadian Hos- 
pital, 57 Bloor St. W., Toronto, Ont. 





Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes in- 
quiries from Hospital Trustees and Adminis- 
trators for assistance in locating Adminis- 
trative and Department Head Level Person- 
nel for Hospital and Medical Group posi- 
tions. 

Dr. Johnson is trained and experienced in 
Hospital Administration as well as Person- 
nel Management and is available for Con- 
sultation of Personnel needs. 

Our files contain many well qualified 
personnel as well as interesting openings. 

We pride ourselves on careful screening 
of all our clients and thorough investigation 
of openings. Our aim: to match the appli- 
cant and the specific position. 


All inquiries strictly confidential 


MARY A. JOHNSON ASSOCIATES 


1l West 42 Street, New York 36, N.Y., 
Mary A. Johnson, Ph.D., Director 





Pathologist 
A pathologist for two hospitals, to work half 
time in each hospital. Total bed capacity 
to be serviced is 300. Please state qualifica- 
tions and experience. Apply to Administra- 
tor, St. Joseph’s General Hospital, North 
Bay, Ont. 





Dietitian 
Detitian for a 210-bed general hospital. 
Please state qualifications and experience. 
Apply to Administrator. St. Joseph’s General 
Hospital, North Bay, Ont. 


Medical Record Librarian 


Registered medical record librarian required 
for 17l-bed general hospital. Apply giving 
full particulars to Administrator, Kelowna 
General Hospital, Kelowna, B.C. 








Position Wanted 


Accountant-office manager, experience in 85- 
bed hospital, requires position in hospital of 
similar or larger size: Apply Box 1013M, 
The Canadian Hospital, 57 Bloor St. West, 
Toronto, Ontario. 


X-Ray Equipment For Sale 


Stanford consultation. X-Ray Stereoscope. 
Type c-36 (202) New Mirrors. Incandescent 
lighting. Best Offer Accepted. Calgary Gen- 
eral Hospital, Calgary, Alberta. 








Avoid transmitting infectious diseases 


REDI-LANCE 


Dependable 
Economical 
Ready to Use 
Disposable 
Specify Redi-Lance—the Sterile 
blood lancet. Your dealer stocks it! 


Clay-Adams, Inc. « New York 10 
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\wew\ Elastoplast 


with Porous Adhesive 
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Smith & Nephew announce that a new form of Elastoplast—a Points about Porous Elastoplast 
bandage with a Porous Adhesive spread—is now available. After 


years of extensive clinical trials and successful use in Great 1. Porosity throughout the entire surface of 


Britain, results confirm that this new Porous adhesive largely the adhesive—permits free evaporation of 
. P P ° ° sweat. 
overcomes skin reaction to occlusion, which some patients ex- 


perience beneath fully spread adhesive bandages, by permitting 
free evaporation of sweat and minimizing epidermal keratinisa- Skin reaction through sweat retention 


tion produced by the stimulating effect of the adhesive. ceca 


Elastoplast bandages with Porous adhesive are now freely 
. Fluffy edges—prevent trauma to devital- 


available. Prices are the same as the normal spread Elastoplast Sih aes Teast ae 


1 





bandages. varicose conditions. 


Elastoplast 


ELASTIC ADHESIVE POROUS BANDAGES 
Further details may be obtained from:— 


SMITH & NEPHEW LIMITED 


2285 Papineau Avenue, Montreal 24, Que. 
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Laundry Problem 
(Concluded from page 41) 


ture is above freezing and a mixture 
of fresh and re-circulated air ‘at lower 
outdoor. temperatures to a minimum 
of 30 per cent fresh air at 30 degrees 
below zero. The discharge air temper- 
ature is controlled by thermostats lo- 
cated at the “breathing-line” in the 
area affected by these units. An 
attempt has been made to maintain 
a noticeable air movement (500-600 
c.f.p.m.) in the general work areas. 

Particular attention was given to 
the ventilation of the press work area. 


GORDON 4A. 
ASSOCIATES 


A noticeable air movement is provided 
with fresh air being supplied through 
duct work located at the ceiling run- 
ning the length of the wall adjacent 
to the area. At each press a grille 
is provided to discharge air directly 
at the press operator. The grilles se- 
lected provide an air velocity of 500- 
600 c.f.p.m. and may be manually 
controlled by the press operators to 
suit their own requirements. Provision 
has been made for filtering and heat- 
ing this air. 

Air is supplied to the basement 
area by means of a heating and vent- 


FRIESEN 
LIMITED 


HOSPITAL CONSULTANTS 


Our consultative service covers every phase of hospital planning 
and organization, and provides, whenever indicated, specialist 
services in all fields of hospital administration and design. 
1500 Don Mills Road (Postal Station J) Toronto 6 — Hickory 4-1140 
1145-19th Street N.W., Washington, D.C., U.S.A. 











NO-SLIP DESIGN 
EASY-TO-USE 
FITS ANY BED 


Nurses acclaim the new DePuy 
Featherweight Overhead Frame! 
Construct of new octagonal 
no-slip aluminum alloy tubing 
for greatest strength with light- 
est possible weight .... only 28 
Ibs. So light, so easy to use that 
one nurse can set it up in a few 
moments. Easily adjusted with 
handy lever type clamps. No-slip 
design stops aggravating clam 

slipping around tube. Will fit 


new featherweight 
OVERHEAD FRAME 










any type or size of bed, accommodating all types of traction we aragesoce 


No. 654, complete with three abduction arms equipped with pul 


ey and 


clamp, and — assembly. Side Arm Traction Bars, and extra parts 


optional at ad 
catalog of fracture equipment! 


ed cost. Write now for more information and complete 
















ilating unit in sufficient quantities to 
provide two air changes per hour, 
This was felt to be a sufficient amount 
because of low occupancy in this area, 


with conditions in general less humid 
than on the main floor. 

Offsetting the large quantities of 
air which are supplied to the building 
are various exhaust fans. Fans are pro- 
vided to exhaust the hoods over the 
flatwork ironers. A_ total of 5,000 
c.f.p.m. is exhausted in this manner, 
Two propellor-type exhaust fans, each 
capable of handling 2,000 c.f.p.m., 
are located high on the south wall of 
the building to exhaust the warm air 
which would normally collect at this 
level. Duct work leading to outside 
the building is provided to discharge 


the air from the tumblers. 


Over 23 Tons 


Weekly production has been over 
23 tons made up of approximately 75 
per cent flatwork, 18 per cent rough 
dry, and 7 per cent presswork. 

The 34 laundry employees, 6 seam- 
stresses, and 4 porters for linen dis- 
tribution and pickup work on a forty- 
hour, five-day week. The plant oper- 
ates six days a week and everything 
except the linen room is closed on 
Sundays. 

Production already exceeds the 
objectives set when planning was first 
started and can be increased substan- 
tially by only adding the necessary 
new equipment. Space has been re- 
served for two additional washers, an- 
other extractor, and one or more 
tumblers so that the over-all capacity 
could quite easily handle linen re- 
quirements for 1,000 beds. 

Production costs have been far 
lower than that in the old antiquated 
laundry. The attrition to employee 
health has been reduced by the 
greatly improved working conditions. 
The incidence in breakdown of equip- 
ment has also been greatly lowered 
because an adequate level of equip- 
ment has been furnished in order that 
routine mechanical checkups may be 
carried on without in any way lower- 
ing the ability to process a normal 
load. 

Architects for the laundry were 
Stevenson and Dewar of Calgary, with 
Crowther MacKay and Associates Ltd. 
as mechanical consultants, and Alsop 
and Simpson as electrical consultants. 
The building was erected by Horn- 
strom Brothers, Calgary. Total cost of 
construction and new equipment, in- 
cluding architectural and_ inspection 
fees, was approximately $408,000. 


Tis education forms the common 
mind; just as the twig is bent, the 
tree’s inclined. — Alexander Pope. 
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Hétel Dieu, Pavillon cle Bullion, Montreal, 
Gascon & Parent, Architects 



















































































Smooth, noiseless fingertip Draft-free ventilation at 
control of ventilation meeting rail 


When planning new buildings or expanding present facilities, exacting hospitals find CLERK 
windows the only possible selection. Reversible sashes, originated by CLERK, permit easy, safe 
and economical cleaning from inside. CLERK windows are equipped with Pressure Seal double 
glazing and exclusive high wool pile weatherstripping. These assure satisfactory operation 
at all temperatures and reduce maintenance and heating costs. 

CLERK windows are precision made from quality materials — to perform smoothly and efficiently 
for the life of the building. No other window, foreign or domestic, can match them. Clerk 
Windows Limited, 1499 Bishop Street, Montreal 25, Canada. 


CLERK Windows equal or exceed quality window 
specifications as to quality of materials, fabrication, 
strength of sections and minimum air infiltration. 
: WIN DOWS 
CLERK WINDOWS ARE AVAILABLE IN ALUMINUM, WOOD AND ALUMINUM-COVERED WOOD 
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News Released by Hospital Supply Houses 


Thermostatic Mixing 
Valves in Hospitals 


Risk of scalding in any hot water 
system arises from the continuous fluc- 
tuations of pressure in both the hot 
and cold water supplies. These pres- 
sure fluctuations are in turn caused 
by the opening and closing of taps 
and valves throughout the system. 
Where warm water is being used for 
showers, or other equipment used for 
washing or bathing, the fluctuations 
_in the pressures of the hot and cold 
supplies cause corresponding changes 
in the temperature of the warm, or 
mixed water. As a sudden fall in the 
cold water pressure may coincide with 
a rise in the hot water pressure, the 
temperature of the warm water can 
rise abruptly from a safe to a highly 
dangerous temperature. 


As it is impossible to avoid the 
changes in pressure even in the most 
carefully designed system, the solu- 
tion to this problem was found in the 
automatic mixing of the hot and cold 
water and controlling. the mixture by 
a thermostat. This led to the produc- 
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By C.A.E. 


tion of the Rada thermostatic hot and 
cold water mixing valves. 

The hot and cold water are admit- 
ted to the mixing chamber through 
valves so designed that the forces 
exerted on them by the water pres- 
sures are balanced. The movement of 
the valve mechanism is effected sole- 
ly by the thermostat situated in the 
mixing chamber. A rise in the hot 
water pressure, for example, increases 
the quantity of hot water entering 
the mixing valve thus raising the tem- 
perature. The thermostat responds to 
this change moving the valve mech- 
anism so that less hot water is ad- 
mitted and the temperature of the 
mixture is restored. A similar action 
compensates for changes in the cold 
water pressure. 

Full information on Rada thermos- 
tatic mixing valves is available from 
Walker, Crosweller and Co. Limited, 
Cheltenham, Engalnd, as well as 
names of Canadian distributors. 


Janitor’s Cartoon Booklet 


A new cartoon booklet called “A 
Janitor’s Lament” has just been re- 
leased by Huntington Laboratories, 
Limited. The booket, fourth in the 
very popular series of humorous book- 
lets which Huntington has published, 
lampoons the janitor’s bosses (his em- 
ployer and the public). 

Custodians of the nation should get 
a chuckle from the cartoon by Sid 
Hix which leads off with two janitors 
observing an octopus in the city 
aquarium. One says to the other, “If 
we had that many arms, Joe, maybe 
we could do all the jobs they expect 
a janitor to do”! 

Copies of the booklet are available 
on request. Address requests to: Hun- 
tington Laboratories Limited, 86 Par- 
liament Street, Toronto, Ont. 


Stoen Patient-Lift 


The Ward Equipment and Chem- 
ical Sales Company, Toronto, has re- 
cently introduced into Canada the 
Stoen Patient-Lift. This lift will handle 
all patient lifting problems, both hori- 
zontal lifting and “seated position” 
lifting. It can be used, it is claimed, 
with complete safety and comfort in 
moving patients with spinal and neck 
fractures. 


The Stoen-Lift is operated easily by 
one nurse. The two washable pads or 
slings slip under the patient and then 
hook up instantly on safety-catches. 
The lifting is done by a hand-crank 
on a cord-reel which has roller-bear- 
ing gearing responsive to finger-tip 
pressure. The dual nylon-cable is a 
safety feature, each cable alone sup 
porting a load of 1100 pounds. 

The unit has a load-energized brake 
which locks automatically at any point 
when the crank is released, making 
it impossible to drop or jolt the pa- 
tient. 

The lift adjusts quickly for patient 
height. No adjustment is needed for 
varying weights. One simple shift in 
hook-up changes the lift from a sit- 
ting pick-up to a horizontal one. 

The entire device is designed and 
machined in cadmium plated - steel 
and aluminum, and requires no main- 
tenance. E 

For further information write to the 
Ward Equipment and Chemical Sales 
Company, 104 Crockford Blvd., Scar- 
boro, Ontario. 


Plastic Bag for Storage 
of Whole Blood 

A revolutionary plastic bag shows 
experimental promise of extending 
the period of storage of whole blood 
from the present 21 days to 35, a 
Harvard University blood expert says. 

(Continued on page 110) 
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BUDGET 
DIFFICULTIES ? 


Collection of Past 
Due Accounts Can 


TURN A DEFICIT 
into a 


SURPLUS 


Hospitals across Canada use our 
services to collect their accounts. 
Results count — mail coupon be- 
low, without obligation to Can- 
ada’s only NATIONAL collection 


organization. 





HOSPITAL & MEDICAL 
AUDIT BUREAU 


147 University Avenue, Toronto 
EM 4-4151 


OFFICES IN 12 CITIES 


Hospital & Medical Audit Bureau, 
147 University Avenue, 


Toronto, Ont. 


Please send literature describing 


your collection service 


Please send representative to 


explain your collection service _. 
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Through 
STUDENT DAYS 
and 
GRADUATION 

. . then 
AFTERWARD 


When you are particular enough 
to wear the VERY BEST, ELLA 
SKINNER UNIFORMS thot are 
made “to the highest standard” 
will give you the “poise through 
confidence” that only comes 
from knowing you are correct in 
every detail. 





Ella Skinner Uniform Styled 
for City of Oshawa Public 
Health Nurses. 


For Students, Graduation Classes, and 
After, One piece uniforms for Student 
nurses, with school crest, eliminate the 
many pieces of accessories. They reduce 
the tremendous hospital laundering 
problem, thereby making Ella Skinner 
Chee more economical to buy. 
and The label of quality 


information 
supplied 
upon 
request. 


770 Bathurst St. Toronto, Ontario 





*% EXTRACTORS 


* TUMBLERS 


*% FLATWORK IRONERS 

% LAUNDRY ACCESSORIES 
and LAUNDRY PLANNING 
ASSISTANCE 
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$8 Cif offinan 
CANADIAN HOFFMAN MACHINERY CO., LTD., TORONTO, ONTARIO 
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Across the Desk 
(Continued from page 108) 


Dr. John G. Gibson II told the 
American Association of Blood Banks, 
meeting in Chicago, that the bag elim- 
inates the “turbulence and foaming” 
that occur when donor blood is drawn 
into a glass bottle, as is now the 
case. 

“This turbulence is damaging to 
the red cells and contributes signific- 
antly to the reduction of their time 
of survival”, Dr. Gibson declared. 

Equipment of the type described 
has been developed and _ perfected 
by Fenwal Laboratories, Inc., Fram- 
ingham, Mass. 

It is at present a U.S. government 
regulation that whole blood can be 
kept for only 21 days. By extending 
the survival time to 35 days, the 
quantity of whole blood available at 
any given time could be substantially 
increased, Dr. Gibson pointed out. In 
addition, the patient receiving a trans- 
fusion would be getting a “healthier” 
blood. 


New Pharmaseal Shatterproof 
Nylon Connectors 


A trio of shatterproof plastic con- 
nectors for hospital and laboratory 
tubing is being introduced by Phar- 
maseal Laboratories, Glendale, Cali- 
fornia. The line includes a 5-in-1 con- 
nector, a Sims connector (or Sims irri- 
gating tip), and a “T”. 


Made of high-strength nylon, all 
three connectors are shock resistant 
and heat resistant. They may be auto- 
claved repeatedly. 

A special feature of the Pharma- 
seal plastic connectors is their adapt- 
ability to various sizes of tubing. They 
may be cut with a knife at any of 
four*convenient points to provide the 
lumen most suitable for the irrigation, 
drainage, or suction tubing used. By 
“tailoring” the 5-in-1 connector, 15 
combinations of connector and reducer 
sizes can be made available. 
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" Appointments At General 
Motors Diesel 


Mr. W. M. Warner, General Sales 
Manager of General Motors Diesel 
Limited, London, Ontario, announces 
the appointment of Mr. Russell Gage 
as Manager of distributor-dealer sales 
and service. 

Mr. Harold R. McKnight has been 
appointed Manager of sales promotion 
and advertising. 


Russell Gage 


H. R. McKnight 


Silk Suture Material 
Described 


Three physical properties deter- 
mine the quality and in-use charac- 
teristics of surgical silk sutures, ac- 
cording to a new booklet distributed 
to hospitals by the Ethicon Division 
of a and Johnson Limited, 
Montreal. 

The three properties are non-capil- 
larity, tensile strength and handling 
qualities, it is pointed out. 

The booklet describes the methods 
of processing surgical silk and shows 
how processing influences the in-use 
qualities of the silk. For example, 
ordinary waxing of sutures may result 
in the wax melting off during auto- 


claving. This can reduce the non- 
capillarity and tensile strength of the 
suture. With special processing (call- 
ed “Tru-Permanizing” by Ethicon), 
however, these properties can be re- 
tained through repeated autoclaving. 


The manual also points out that a 
surgical silk suture should not “broom” 
or fray at the cut end since “broom- 
ing” or fraying makes it difficult to 
thread the suture through the eye of 
a needle. It is noted that surgical silk 
should be easy to manipulate and to 
tie into firm and secure knots. The 
booklet describes the various sterile 
and non-sterile package forms of surg- 
ical silk. Copies sent on request. 


Castle Colour Camera 
Attachment 


A colour camera attachment for 
mounting a 35mm camera in the 
lamphead of its new major operating 
lights, is announced by the Wilmot 
Castle Company. 


According to the manufacturer, the 
emergency device provides for the 
instant availability of photographic 
equipment in surgery in the absence 
of the usual photographic facilities. 
For the first time, the surgical staff 
is thus given a practical, simple means 
of obtaining colour transparencies for 
evidence or record purposes. 


Mounted directly in the lamphead 
of the new Castle No. 62 or 61 lights, 
the attachment houses a Kodak Re- 
tina 11le Camera, for the taking of 
either 20 or 36 separate exposures. 


Cameras are easily and quickly de- 
tached from the unit for other picture- 
taking purposes. Cameras and _ neces- 
sary telescopic lenses (Kodak Retina 
Longar Lens Component and Kodak 
Retina Auxiliary Lens) must be order- 
ed separately from a Kodak photo- 
graphic dealer. 


No professional assistance is needed 
to operate the camera. Minor adjust- 
ments of the surgical lamphead or 
table superimpose built-in focusing 
rangefinder spotlights at the center 
of the field, assuring perfect focus, 
finest detail in every picture taken. 
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One control knob winds film within 
ra, cocks and trips shutter for NO. 5 IN A SERIES 
Sout. Lens onhar are pre-set— MISS PHOEBE SUGGESTED BY BOB WILLIS, LINESVILLE, PA. 
need never be touched if camera re- 
mains in light. Double exposures are 
impossible. 


Colour-correction and intensity of 
the operating light, says the manu- 
facture, are so regulated that no addi- 
tional lights, reflectors, or filters are 
required for colour photography. All 
use of flash bulbs, stroboscopic lights, 
or photofloods is thus eliminated in 
the hazardous zone of surgery. 
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Announce Improved Sterilometer 


Sterilometer Laboratories, makers of 
sterilizing indicators for almost a 
quarter of a century, announce that a 
new feature has been added to their 
established indicator—Sterilometer! It 
is stated that this added feature gives 
Sterilometer more accurate “read- 
ability” than has ever before been 
possible. 


MT a a, 
Bamana, 


“She’s showing him perfect balance is no trick 
for an E& J chair.” 











When a nurse, or other hospital per- E & J balance saves hospital dollars. : 

5; Balance reduces mechanical strain in 
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an instant-glane if that pack has been . E & J easy to maneuver, easy to fold. 
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This is so because the new Sterilometer 7 simply refuse to wear out. Your favorite 


actually says “Not Autoclaved” or ya dealer will agree it’s wise to 


Autoclaved,” whichever condition Jy =, Specify EVEREST & JENNINGS es 
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4 Bee ae ; Ars Ig in your hospital. 
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THERAPEUTIC GREEN 


SIGHT SAVING AND 


EFFICIENCY RESULTS DETERMINED BY 
GENERAL ELECTRIC C __ SCHENECTADY, 


ON RECORDING SPECTROPHOTOMETER 
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THERAPEUTIC GREEN 
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YELLOW 27.5% 
WHITE 15 % 
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BY ALL MEANS CHOOSE THERAPEUTIC 
“SIGHT SAVING GREEN’ 





CORBETT~ COWLEY 


Limited 
ESTABLISHED 1923 
MONTREAL 1, QUE. 
AND 424 St. Helene St. 






TORONTO 9, ONT. 
2738 Dundas St. W. 

























FEBRUARY, 1956 





‘ 


GOOD 
REASONS 
FOR 
USING 


BROMPTON K:20 





Kraft PAPER TOWELS 


bw, OlOmeS 


Montreal, Que. Mills located A 
at Dolbeau, East Angus and 


G. H. WOOD & COMPANY LIMITED | 


SANITATION FOR THE NATION . BRANCHES THROUGHOUT CANADA — 





